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PHILLIPS'   PHOSPHO-IHURIATE  OF  QUININE,  comp. 

(the  Soluble  Phosphates,  with  Muriate  of  Quinine,  Iron  and  Strychnia) 
In  deficiency  of  the  Phosphates,  lack  of  nerve  tone,  malarial  manifestations, 
convalescence  from  exanthemata,  etc.-WILL  NEVER  DISAPPOINT. 

BEWARE  OF  THE  MANY  IMITATIONS.  PRESCRIBE  "PHILLIPS'  " 

I  HE  CHAS.  H.  PHILLIPS  CHEIMICAL  CO.,  77  Pine  St.,  New  York. 
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I  We  Test  Them  Physiologically* 


I 


ERGOT,  CANNABIS  INDICA,  DIGITALIS,  STROPHANTHUS, 

t 

and  other  toxic  and  narcotic  drugs.  If  you  want  a  reliable  fluid  extract  of  these  ^ 
drugs  that  is  submitted  to  a  careful  physiological  test  before  it  leaves  the  laboratory,  ♦ 
specify  P.,  D.  &  Co.,  and  you  will  get  it. 

ONE  REASON  WHY  YOU  SHOULD  SPECIFY  P.,  D.  &  CO. 

Over  30,000  pounds  of  Cannabis  Indica  and  20,000  pounds  of  Ergot  were  rejected  by 
us  during  the  past  twelve  months — condemned  by  our  Pharmacological  Laboratory 
on  the  cogent  ground  of  defective  activity,  or  complete  inertness. 

REJECTED  BY  US,  WHAT  BECAME  OF  THEM  ? 

The  only  possible  means  of  trustworthy  assay  of  many  powerful  drugs  is  a  physio- 
logical test,  and  we  make  it  in  our  Pharmacological  Laboratory. 


PARKE,  DAVIS  &  CO., 

Home  Offices  and  Laboratories,  Detroit,  Michigan. 
m  Branches  in  New  York,  Kansas  City,  Baltimore  and  New  Orleans.  - 

Wlien  writing,  men   tlon  the  N.  C.  Medical  Journal. 


PUTREFACTIVE 
PROCESSES. 

As  an  antiferment,  to  correct  disorders  of  digestion,  and  to 
counteract  the  intestinal  putrefactive  processes  in  the  summer 
diarrheas  of  children,  Listerine  possesses  great  advantage 
over  other  antiseptics  in  that  it  may  be  administered  freely, 
being  non- toxic,  non-irritant  and  non-escharotic:  furthermore, 
its  genial  compatibility  with  syrups,  elixirs  and  other  standard 
remedies  of  the  Materia  Medica,  renders  it  an  acceptable  and 
efl&cient  agent  in  the  treatment  of  diseases  produced  by  the 
fermentation  of  food,  the  decomposition  of  organic  matter,  the 
endo-development  of  fetid  gases,  and  the  presence  or  attack  of 
low  forms  of  microzoic  life. 

An  interesting  pamphlet  relating  to  the  treatment  of  diseases 
of  this  character  may  be  had  upon  application  to  the  manufactu- 
rers of  Listerine. 

Lambert  Pharmacal  Co.,  saint  louis. 


kVi)en  wrltLifr,  mrotlon  the     N.  C.  Medical  Journal. 
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Progress  in  Serum  Therapy. 


By  CHAS.  S.  MANGUM,  A.  B.,  M.  D. 
Prof,  of  Physiology  and  Materia  Medical  University  of  North  Carolina. 


5IXCE  bacteriology  became  a  science  the  most  earnest  efforts  have  been 
put  forth  by  eminent  medical  men  to  isolate  for  every  infectious  dis- 
ease some  specific  micro-organism ;  thus  leading  to  a  clearer  under- 
standing of  many  phenomena  and  a  more  rational  treatment  in  numerous 
cases.  To  what  extent  these  efforts  have  succeeded  is  abundantly  shown  by 
the  marvelous  growth  and  development  of  this  comparatively  recent  science. 
Year  by  year  new  and  important  discoveries  augment  the  invaluable  fund  of 
knowledge  which  has  already  been  added  to  the  literature  of  medicine,  until 
we  have  now  reached  a  point  where  it  is  fair  to  concede  that  the  present  gen- 
eration will  probably  see  every  dreaded  infectious  disease  accurately  classified 
according  to  the  micro-organism  to  which  it  owes  its  fatality.  Parallel  with 
this  search  for  specific  eteological  factors  there  has  been  inaugurated  during 
recent  years  in  the  physiological  laboratories  most  comprehensive  researches 
into  the  vast  new  fields  of  therapeutics  opened  by  the  better  knowledge 
of  the  diversified  activities  and  characteristics  of  bacteria.  With  the 
knowledge  of  toxins  and  toxalbumens  came  first  the  supposition  and  later  the 
proof  of  the  presence  of  the  so  called  anti-toxins,  powerful  immunizing  prin- 
ciples, of  unknown  chemical  composition,  but  undoubtedly  possessing  the 
power  either  to  destroy  the  micro-organisms  themselves  or  neutralize  and  ren- 
der harmless  the  toxins  elaborated  by  them.  The  profession  is  more  or  less 
familiar  with  the  surprisingly  successful  results  obtained  by  serum  therapy, 
which  though  still  in  its  infancy,  has  already  been  conceded  to  be  one  of  the 
greatest  therapeutic  discoveries  of  the  century,  giving  promise  of  new  life  to 
thousands.  Launched  from  the  laboratories  in  the  early  eighties  it  at  first 
^  met  with  most  discouraging  results,  and  for  years  was  under  a  cloud  of  disap- 


proval, and  this  cloud  has  not  yet  been  wholly  removed. 


*Read  before  the  North  Carolina  Medical  Society,  Asheville  meeting,  1899. 
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Rut  its  advocates  persevered,  and  in  1894,  with  the  introduction  of  Beh- 
rincr's  anti-diphtheritic  serum,  it  began  a  career  which  has  lifted  it  steadily 
into  favor,  until  now  the  beneficent  nature  of  the  treatment  has  been  estab- 
lished, at  \cast  in  part,  beyond  all  doubt  or  question. 

It  is  readily  apparent  to  one  watching  the  progress  of  the  year  in  the 
treatment  of  diseased  conditions,  that  the  profession,  whether  consciously  or 
unconsciously,  is  basing  its  principal  hopes  of  material  advancement  in  thera- 
peutics upon  the  experiments  now  being  made  with  different  anti-toxic  serums. 
So  great  is  the  interest  aroused  in  these  new  remedies  that  a  report  of  progress 
in  therapeutics  and  materia  medica  practically  resolves  itself  into  a  report  of 
new  serums  of  real  or  imaginary  worth.  It  is  evident  that  the  tendency  of 
the  present  time  is  to  depreciate  to  a  great  extent  those  remedial  measures  by 
means  of  which  we  have  been  wont  heretofore  to  strengthen  and  aid  the  nat- 
ural functions,  and  hunt  for  a  curative  and  immunizing  serum  for  every 
poison  that  threatens  the  life  of  man.  As  is  always  the  case  with  new  theo- 
ries, the  claims  of  serum  therapy  will  doubtless  be  pushed  by  enthusiasts  to 
an  almost  ridiculous  extreme.  Then  the  pendulum  will  svnng  back  and  anti- 
toxins will  take  their  place  among  other  remedies  upon  our  lists  according  to 
their  proved  efficiency.  At  this  time  the  data  are  still  too  incomplete  for  one 
to  gauge  the  future  scope  of  this  new  method  of  treating  infectious  diseases, 
but  encouraging  progress  has  been  made  and  for  so  short  a  time  the  results 
have  been  little  short  of  marvelous.  Whether  serum  therapy  will  broaden 
out  and  develop  as  rapidly  as  did  the  science  with  which  it  is  so  closely 
allied,  or  whether  it  will  prove  to  be  in  a  large  measure  a  popular  fad  and  of 
only  a  sadly  limited  sphere  of  usefulness,  the  near  future  will  disclose,  but 
the  present  gives  promise  of  a  future  which  will  practically  revolutionize  our 
methods  of  treating  all  those  diseases  whose  symptoms  are  due  to  the  pres- 
ence in  the  body  of  poisons  of  bacteriological  origin. 

To  quote  an  eminent  authority — "Serum  therapy  has  merely  entered 
the  first  stage  of  its  development,  and  already  the  results  are  of  much  value. 
The  mortality  of  diphtheria  has  been  reduced  from  40  to  8  per  cent.  ;  the 
mortality  of  hydrophobia  has  shrunk  at  least  from  16  to  i  per  cent.  ;  the 
prognosis  of  tetanus  has  been  deprived  of  much  of  its  gloomy  forebodings  ; 
the  cure  of  pneumonia,  of  tubercle,  of  erysipelas,  and  of  septicaemia,  is  seem- 
ingly on  the  eve  of  being  realized  ;  a  complete  demonstration  has  been 
obtained  of  the  power  of  antivenins  to  prevent  the  toxic  and  lethal  effects  of 
venoms  ;  and  the  experimental  data  are  surely  being  accumulated  with  a  view 
to  the  discovery  of  antitoxic  serums  for  the  cure  of  yellow  fever,  the  bubonic 
plague,  Asiatic  cholera,  typhoid  fever,  cerebro-spinal  meningitis,  and  even  of 
leprosy  and  syphilis."  The  antitoxic  treatment  of  diphtheria  has  made  the 
most  pronounced  progress  towards  permanent  establishment,  being  now 
almost  universally  accepted  by  the  medical  world.  The  experience  of  the 
past  year  has  served  to  place  this  treatment  in  a  position  practically  unassail- 
able. The  literature  on  this  subject  has  grown  to  be  almost  voluminous,  and 
statistics  without  end  have  been  brought  forward,  showing  such  an  enormous 
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decrease  in  the  rate  of  mortality  under  the  new  treatment,  that  by  many 
it  would  be  considered  a  crime  for  any  intelligent  physician  to  refuse  to 
employ  this  means  of  succor  when  it  is  so  readily  within  his  reach.  Having 
accepted  this  serum  as  a  remedial_^measure,  it  is  now  the  aim  of  the  profession 
to  improve  it  and  obviate  any  of  the  disadvantages  which  may  attend  its  use. 
The  resulting  joint  pains  and  swelling,  and  the  cutaneous  eruptions  have 
been  shown  to  be  due  to  the  use  of  an  heterogeneous  serum  and  not  to  the 
antitoxin  as  at  first  supposed.  It  is  proposed  to  avoid  these  unpleasant  effects 
by  the  use  of  highly  concentrated  serums,  where  the  number  of  antitoxic 
units  to  each  cubic  centimeter  of  serum  is  ver>'  large,  causing  the  volume  of 
serum  necessary  to  a  dose  to  be  small ;  and  by  thoroughly  filtering  this 
serum  through  an  extremely  fine  filter,  thus  getting  rid  of  all  extraneous 
substances.  It  has  been  clearly  demonstrated  that  the  most  useful  sphere  of 
diphtheria  antitoxin  is  to  be  found  in  the  realm  of  preventive  medicine,  as  a 
prophylactic  and  immunizing  agent.  In  close  communities,  as  asylums,  hos- 
pitals, schools,  etc.,  where  the  gravest  danger  is  to  be  feared  in  the  develop- 
ment of  secondary  cases,  the  results  have  been  most  satisfactory,  the  disease, 
in  many  instances  reported,  having  been  effectually  stamped  out  before  it  could 
gain  a  foothold.  This  in  itself  may  be  considered  a  great  triumph.  To  obtain 
the  best  results  from  this  serum  as  a  curative  measure  it  must  be  administered 
early  in  the  course  of  the  disease,  before  the  ravages  of  the  poison  have 
become  too  great ;  the  initial  dose  must  be  large,  in  some  cases  even  amount- 
ing to  as  much  as  3500  or  4000  units ;  the  dose  to  children  should  be  rela- 
tively much  greater  than  that  administered  to  adults,  because  the  most  viru- 
lent cases  occur  among  children  ;  and  finally  none  of  the  usual  precautionary 
measures  should  be  neglected  as  aids  to  the  treatment,  simply  on  the  ground 
that  a  specific  should  be  expected  to  accomplish  all  things.  The  opportuni- 
ties for  testing  the  value  of  tetanus  antitoxin  have  been  far  less  numerous 
than  in  the  case  of  diphtheria,  because  of  the  rare  occurrence  of  this  disease. 
The  statistics  are  as  yet  wholly  inadequate  and  insufficient  in  total  number, 
and  do  not  admit  of  a  positive  and  definite  report,  though  the  mortality  of 
tetanus  has  undoubtedly  been  reduced  to  a  marked  degree  since  the  introduc- 
tion of  the  antitoxic  treatment.  The  effects  of  the  serum  are  immediate  in 
those  cases  where  it  is  employed  early,  an  amelioration  of  all  the  symptoms 
being  at  once  apparent.  It  is  claimed  that  when  injected  subcutaneously  it 
only  acts  on  the  bacilli  and  toxins  actually  present  in  the  blood,  and  does  not 
readily  come  in  contact  with  the  toxins  in  the  nervous  system.  Hence  the 
necessity  for  a  larger  dose  than  that  now  given,  and  an  earlier  administration 
of  it,  so  that  the  poison  may  be  met  in  the  blood  current  and  conquered  before 
it  eludes  the  pursuing  antitoxin. 

As  the  lethal  effects  of  this  bacillus  are  chiefly  exerted  upon  the  nerve 
elements,  some  of  the  most  enthusiastic  advocates  of  the  treatment  have 
scorned  all  obstacles  and  injected  the  antitoxin  directly  into  the  brain  sub- 
stance itself.  They  report  most  beneficent  results,  but  to  the  general  prac- 
titioner the  intra-cerebral  injection  of  any  serum,  however  potent,  still  savors 
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hi-hly  of  fanaticism,  and  the  statistics  must  necessarily  be  both  more 
numerous  and  convincing  than  they  now  are,  ere  he  may  be  expected  to 
accept  this  procedure  as  altogether  the  proper  thing  to  do. 

To  a  much  less  degree  than  the  two  preceding,  though  steadily, 
Marmorek's  antistreptococcus  serum  has  gained  favor  during  the  past  twelve 
months.  As  a  remedy  against  erysipelas  and  septicaemia  it  has  without 
question  done  much  good,  and  has  yielded  most  favorable  results  in  many- 
cases,  though  its  action  seems  to  be  most  unfortunately  limited  to  strictly 
pure 'streptococcus  infections;  and  since  we  do  not  possess  the  privilege  of 
selecting  the  exact  infection  we  would  prefer  in  any  given  case  but  must 
accept  mixed  infections  when  they  come,  this  limited  action  becomes  a 
very  serious  stumbling  block  to  the  successful  advancement  of  this  new 
remedy.  The  serum  is  still  unstable  and  unreliable,  as  well  as  often 
impure.  Hence  it  must  be  handled  with  care,  else  it  might  prove  a  two- 
edged  weapon  and   cause  a  double  infection   where   immunity   was  sought. 

It  is  still  too  soon  to  pronounce  authoritatively  upon  the  value  of 
streptococcus  serums,  but  their  use  has  been  so  productive  of  successively 
better  results,  that  it  is  well  to  maintain  an  optimistic  view,  until  experi- 
ments have  brought  out  more  satisfactorily  the  details  as  to  methods  of 
preparation,  preservation  and  application.  In  December  the  American 
Gynecological  Society  appointed  a  committee  to  investigate  anti-streptococ- 
cus serums  and  report  in  ]^Iay.  The  publishing  of  this  report  is  now 
awaited  with  much  interest. 

Other  anti-toxins  for  the  cure  of  pneumonia,  cholera,  the  bubonic  plague, 
typhoid  fever,  yellow  fellow,  tuberculosis  and  snake  venom,  are  passing 
through  the  experimental  stage  with  varying  degrees  of  success.  But  their 
place  is  still  in  the  laboratory,  and  in  the  hands  of  the  most  careful  observer, 
nor  should  they  be  hysterically  thrust  upon  the  general  profession  until  the 
proof  of  their  potency  and  value  as  therapeutic  agents  has  been  established 
beyond  all  reasonable  doubt.  They  represent,  however,  the  first  steps  taken 
in  a  field  of  almost  boundless  extent,  which  holds  truths  that  medical  science 
will  yet  convert  into  blessings  of  priceless  value  to  mankind. 

A  brief  summation  of  the  present  position  of  serum  therapy  may  be  made 
as  follows  : 

In  diphtheria  alone  has  it  proved  a  complete  success,  though  it  has  been 
very  efficient  in  both  rabies  and  tetanus,  and  to  a  lesser  degree  in  erysipelas 
and  septicicmia.  The  evidence  is  strongly  in  favor  of  an  early  demonstra- 
tion of  the  power  of  anti-toxins  to  protect  against  cholera  and  the  plague,  and 
probably  also  against  snake  venom.  Work  with  all  other  serums  is  yet 
purely  in  an  an  experimental  stage,  and  nothing  definite  or  satisfactory  has 
.so  far  been  accomplished. 

There  are  two  great  obstacles  to  the  general  introduction  and  use  of 
anti-toxic  serums.  One  is  the  large  bulk  which  it  is  necessary  to  inject  in 
order  to  obtain  a  sufficient  number  of  anti-toxic  units ;  the  other  is  the  enor- 
mous expense  of  preparation.     The   first  is  being  rapidly   removed   by  the 
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preparation  of  highly  concentrated  serums  by  inoculation  with  the  most  viru- 
lent cultures,  the  ideal  aimed  at  being  of  course  the  isolation  and  complete 
separation  of  the  anti-toxic  principle  from  the  serum,  and  its  subsequent 
injection  in  a  sterilized  solution.  The  expense  of  preparation  is  still  a  most 
serious  problem,  and  will  be  likely  to  place  this  means  of  preserving  life 
entirely  out  of  the  reach  of  many  classes  of  patients  for  years  to  come.  A 
case  is  reported  in  which  over  one  hundred  dollars  worth  of  tetanus  anti- 
toxin was  used  within  a  fortnight.  The  treatment  was  a  success,  the  man 
recovered,  and  was  no  doubt  considered  a  more  valuable  citizen  after  the 
experence  than  before. 

In  "5a>;/r£'"  of  March  loth,  1899,  i^ay  be  found  a  report  of  experi- 
ments now  being  carried  out  in  Munich  in  connection  with  enzymes  as 
remedies  in  infectious  diseases.  It  is  a  well  known  fact  that  the  "bacillus 
pyocyaneus"  when  injected  has  the  power  to  counteract  the  effects  of  the 
bacillus  of  anthrax.  It  has  been  demonstrated,  as  this  report  goes  on  to 
show,  that  certain  kinds  of  bacteria  (bacillus  pyocyaneous)  produce  enzymes 
•which  not  only  dissolve  these  bacteria  themselves,  but  other  microbes  as 
well,  and  the  claim  is  now  made  that  the  substances  which  we  have  termed 
antitoxins,  and  which  lead  to  recovery  from  infectious  diseases,  and  produce 
immunity  from  them,  belong  to  the  enzymes.  The  authors  of  these  experi- 
ments claim  to  have  succeeded  in  obtaining  enzymes  which  combined  with 
an  animal  protein  may  be  transformed  into  an  immunizing  substance,  which 
will  be  both  durable  and  thoroughly  satisfactory.  As  yet  the  experiments 
are  incomplete,  and  the  results  have  not  been  published  in  full,  but  the 
"time  seems  near  at  hand  when  the  treatment  with  serum  will  be  replaced 
by  a  cheaper  and  simpler  method." 


Ectopic  Pregnancy.* 


By  J.  W.  LONG,  M.  D.,  Salisbury,  N.  C. 


DEFINITION. 

THE  term  ectopic  pregnancy  is  preferable  to  that  of  extra-uterine  pregnan- 
cy, because  (i)  the  word  ectopic  means  out  of  place,  and  in  these  cases 
the  product  of  conception  is  out  of  the  normal  place,  (2)  it  is  claimed  that 
in  one  variety  (the  so-called  interstitial)  the  fetus  actually  develops   within 
the  uterine  tissue  ;  therefore,  can  hardly  be  called  extra-uterine. 

PHYSIOLOGY. 

It  may  be  stated  briefly  that  conception  normally  occurs  in  the  fallopian 
tube.  This  statement  is  contrary  to  the  views  held  by  earlier  obstetric 
writers,  who  supposed  that  fertilization  of  the  ovum  occurred  in  the  upper  part 
of  the  uterus ;  the  tubal  cilia  having  wafted   the  ovum  downward   and  the 

*Read  at  the  forty-sixth  meeting  of  the  North  Carolina  Medical  Society,    Asheville  , 
June  1st,   1899 
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Uterine  cilia  the  spermatozoa  upward.  Hofmeier  has  shown  by  recent  obser- 
vations that  the  current  of  the  uterine  cilia  is  like  the  tubal  current  from 
above  downward.  Again,  in  the  lower  animals,  spermatazoa  have  been 
observed  time  and  again  to  make  their  way  up  into  the  tube  and  have  even 
been  seen  swimming  in  the  peritoneal  fluid  on  the  surface  of  the  ovary,  where^ 
as  Kelly  says,  they  lie  in  wait  for  the  ovum. 

These  facts,  together  with  the  additional  knowledge  that  spermatazoa  may 
retain  their  vitality  for  a  long  time  after  copulation,  even  as  much  as  six 
months  in  the  female  bat  and,  according  to  Duhrssen,  as  much  as  three  and 
one-half  weeks  in  woman,  certainly  tend  to  show  that  fecundation  normally 
occurs  in  the  tube. 

Therefore,  it  may  be  confidently  stated  that  an  ectopic  pregnancy  is  a 
pregnancy  in  which  the  normal  downward  passage  of  the  fertilized  ovum 
through  the  tube  has  been  arrested. 

CAUSES. 

In  a  general  way  it  may  be  stated  that  the  arrest  may  be  due  to  : 

1.  Obstacles  within  the  lumen  of  the  tube. 

2.  Some  disease  or  abnormality  of  the  tubal  wall. 

3.  Factors  external  to  the  tube,  encroaching  upon  or  obliterating  its 
lumen. 

Under  the  first  head  may  be  mentioned  intra-tubal  growth  and  constric- 
tions ;  under  the  second,  salpingitis,  persistence  of  fetal  type,  multiple  ostiae, 
etc.  ;  while  the  third  division  embraces  tumors,  adhesions,  twists,  bends,  and 
in  fact,  anything  tending  to  hinder  the  free  passage  of  the  fertilized  ovum 
along  the  lumen  of  the  tube. 

PATHOLOGY, 

As  this  is  a  clinical  paper,  the  pathology  may  be  dealt  with  briefly.  It 
should  be  noted  that  while  the  placenta  develops  at  the  abnormal  location  of 
the  fetus,  it  is  only  the  fetal  portion  that  does  so,  while  the  maternal  portion 
of  the  placenta  develops  in  the  uterus.  It  is  this  maternal  portion  that  at  some 
time  during  the  progress  of  the  case  is  cast  off  and  often  leads  the  obstetri- 
cian to  believe  that  an  abortion  has  occurred.  At  the  point  along  the  tube 
where  the  impregnated  ovum  may  find  lodgment  there  begins  at  once  an 
active  congestion,  resulting  in  the  thickening  of  the  surrounding  tissues  and 
the  formation  of  the  fetal  sac.  Following  the  primary  thickening  there 
occurs  thinning  and  stretching  of  the  fetal  sac  at  its  weakest  and  most  unpro- 
tected point.  This  is  due  to  the  rapid  growth  of  the  ovum  or  to  hemorrhage 
within  the  sac.  The  outcome  of  the  extreme  thinning  and  softening  of  the 
tissues  is  rupture  of  the  sac,  allowing  the  contents  to  escape  either  into  the 
abdominal  cavity  or  between  the  folds  of  the  broad  ligament.  This  usually 
occurs  from  the  eighth  to  the  twelfth  week.  Exceptions  to  this  statement 
may  be  noted.  It  is  barely  possible  for  the  pregnancy  to  go  to  term  without 
rupture  of  the  tube.  When  rupture  does  occur  the  placenta  may  retain  its 
hold  in  the  tube  while  the  fetus  escapes  into  the  peritoneal  cavity,  or  therup- 
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ture  may  occur  between  the  folds  of  the  broad  ligament  and  even  be  followed 
later  by  a  secondary  rupture  into  the  peritoneal  cavity. 

The  limitations  of  this  occasion  forbid  even  a  mention  of  all  the  pathol- 
ogical freaks  that  may  take  place.  The  most  important  feature  of  a  rupture 
is  the  hemorrhage.  But  for  the  hemorrhage  and  the  subsequent  infection, 
the  rupture  of  an  ectopic  fetation  sac  would  probably  cause  very  little  dis- 
turbance in  the  woman's  abdomen.  If  the  hemorrhage  is  at  all  profuse,  the 
woman  is  at  once  precipitated  into  a  profound  stock  and  even  death.  The 
hemorrhage  takes  place  in  the  direction  of  the  rupture;  either  itto  the  peri- 
toneal cavity  or  between  the  folds  of  the  broad  ligament.  If  in  the  latter 
place,  it  is  limited  by  the  resistance  of  the  tissues,  therefore  not  so  danger- 
ous as  when  it  escapes  into  the  peritoneal  cavity.  If  the  woman  survives  the 
first  shock  of  a  peritoneal  hemorrhage,  adhesions  quickly  form,  being  nature's 
supreme  effort  to  save  the  peritoneum  from  further  invasion.  Even  after 
adhesions  have  formed,  hemorrhage  may  continue  or  recur,  accompanied  by 
shock,  heart  failure,  etc. 

It  is  readily  understood  how  the  conditions  presented  by  the  rupture 
and  hemorrhage  offer  a  favorable  nidus  for  the  development  of  infection, 
and  as  a  matter  of  fact,  this  usually  occurs  in  those  cases  that  do  not  imme- 
diately succumb.  As  a  result  of  the  infection,  we  have  the  blood  clots 
breaking  down  into  pus,  forming  a  so-called  pelvic  abcess,  or  the  infection 
may  be  more  wide-spread,  producing  general  peritonitis  and  septicsemia.  In 
either  event  death  is  likely  to  terminate  the  case  unless  surgical  measures 
are  resorted  to. 

In  the  general  wreck  the  fetus  is,  as  a  rule,  lost  sight  of;  it  is  either 
absorbed  by  that  great  lymphatic  gland,  the  peritoneum,  or  is  broken  down 
and  lost  in  the  suppurating  mass.  However,  the  fetus  may  escape  with  its 
life  and  go  on  to  term  either  as  an  intra  or  extra-peritoneal  pregnancy;  or 
life  having  ceased,  be  converted  into  an  encysted  mass  of  lithopedion. 

CLINICAL  HISTORY  AND  SYMPTOMS. 

It  is  believed  that  a  tubal  pregnancy  is  more  apt  to  occur  after  a  period 
of  sterility.  A  woman  sterile  for  some  years  is  seized  with  the  ordinary 
symptoms  of  pregnancy;  often,  in  addition,  there  is  a  different  or  "queer  feef- 
ing,"  as  she  expresses  it.  Perhaps  the  last  period,  instead  of  being  entirely 
absent,  was  a  mere  dribble.  She  will  probably  miss  the  next  period  and  at 
about  the  eighth  or  ninth  week  will  notice  her  linens  slightly  stained,  and 
there  will  pass  from  the  uterus  "some  pieces  of  flesh"  resembling  the 
products  of  an  abortion;  indeed,  they  are  pieces  of  the  maternal  portion  of 
the  placenta.  Rupture  of  the  fetal  sac  often  occurs  about  this  time.  This 
may  be  precipitated  by  any  act  of  violence,  as  a  misstep  or  blow.  One  of 
my  patients  ruptured  her  tubal  pregnancy  by  a  sneeze.  The  prominent 
symptoms  accompanying  a  rupture  are  pain,  shock,  collapse.  If  the  patient 
survives  the  primary  shock  and  hemorrhage,  she  will  suffer  all  the  horrors 
of  peritonitis  and  sepsis.     One  patient   that  I  saw  told  me  that  she  suffered 


g  ECTOPIC  PREGNANCY. 

SO  fearfully  that  she  got  down  on  the  floor  and  tried  to  butt  her  brains  out 
against  the  wall. 

PHYSICAL  SIGNS  AND  DIAGNOSIS. 

A  physical  examination  prior  to  rupture  will  reveals  pulsating  tumor 
occupying  the  situation  of  one  of  the  tubes.  The  presence  of  such  a  tumor 
with  the  symptoms  of  pregnancy  should  determine  one  to  operate.  After 
rupture,  the  diagnosis  is  still  more  easy  because  of  the  history  ;  first,  of  the 
symptoms  of  pregnancy,  second,  of  the  shock  and  collapse.  In  doubtful  cases, 
err  on  the  side  of  mercy,  and  operate. 

TREATMENT. 

Prior  to  the  fifth  month  or  the  period  of  viability,  whether  before  rup- 
ture or  after,  there  can  be  but  one  rational  treatment,  and  that  is  surgical. 
Among  surgeons,  this  question  is  beyond  cavil.  After  the  fifth  month,  the 
interests  of  the  child  demand  that  we  wait,  but  do  not  cease  to  watch  and  be 
ready  to  operate  at  a  moment's  notice. 

OPERATION. 

The  method  of  operation  will  be  determined  by  (i)  the  conditions  pres- 
ent, and  (2)  the  predilections  of  the  operator. 

Briefly,  my  choice  in  all  ruptured  and  newly  ruptured  cases  is  to  oper- 
ate through  the  abdomen  ;  in  cases  that  have  been  ruptured  some  days  or 
weeks  the  best  route  is  through  the  vagina,  as  a  rule. 

REPORT  OF  CASES. 

My  experience  with  these  cases  has  not  been  large,  having  seen  only  six 
^ases,  so  far  as  I  know.  I  add  this  qualification  because  I  am  convinced  that 
this  condition,  like  appendicitis,  often  passes  unrecognized.  I  append  the 
report  of  only  a  few  cases  by  way  of  illustration. 

Case  I.  Mrs.  INI.,  Age,  about  19,  the  wife  of  a  member  of  one  of  our 
graduating  class,  came  into  my  office  with  her  husband,  who  wished  me  to 
examine  her.  She  had  missed  one  period,  and  at  the  time  of  the  second  one 
began  to  dribble  and  passed  several  pieces  of  flesh-like  tissue.  She  had  com- 
plained of  constant  pain  in  the  right  pelvic  region  for  several  weeks.  On 
examination  I  found  the  uterus  .slightly  enlarged,  while  to  the  right 
was  a  pulsating  mass  the  size  of  a  small  orange.  The  tumor  was  freely 
movable  and  I  expressed  the  opinion  that  it  was  probably  an  ectopic  preg- 
nancy, and  advised  an  immediate  operation.  I  had  just  lectured  on  the  sub- 
ject of  ectopic  pregnancy,  and  this  youug  doctor  and  his  wife  had  been  read- 
ing up  the  subject,  so  they  readily  acquiesced  to  my  advice.  The  same 
day  the  lady  was  taken  to  the  Old  Dominion  Hospital,  where  I  operated  on 
her.  After  being  put  under  an  ansesthesia,  she  was  examined  by  my  colleague. 
Dr.  Geo.  Ben.  Johnston,  who  agreed  in  the  probability  of  an  ectopic  preg- 
nancy and  the  indications  for  an  operation  ;  he  also  kindly  assisted  me  in  the 
operation.  When  the  abdomen  was  opened,  there  were  found  several  ounces 
of  fresh  blood  in  the  pelvis.     The  right  ovary  was  the  site   of  a   newly  rup- 
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tiired  tumor  containing  blood  clots.  No  fetus  or  definitely  formed  placenta 
was  seen,  nor  was  the  tube  involved.  The  rupture  must  have  occurred 
between  the  time  I  saw  her  in  my  office  in  the  morning,  and  the  time  when 
the  abdomen  was  opened.  It  is  probable  that  the  sac  was  ruptured  during 
the  examination  under  anaesthesia,  as  both  Dr.  Johnston  and  myself  pal- 
pated the  parts  bi-manually. 

It  may  be  objected  that  this  case  was  not  certainly  one  of  ectopic  preg- 
nancy. I  grant  the  exception,  but  it  must  be  admitted  that  the  history  of  a 
newly  married  woman,  amenorrhoea,  the  recent  pain  and  discomfort  in  the 
right  side,  the  gastric  disturbance,  the  dribble,  the  passage  of  flesh  like-lumps, 
the  tumor,  the  fresh  blood  in  the  abdomen — all  point  to  an  ectopic  pregnancy. 
Case  II.  Mrs.  G.  Sterile  several  years  ;  had  missed  two  periods.  In  the 
ninth  week  she  was  sitting  at  the  breakfast  table  when  she  sneezed  and  was 
at  once  taken  with  a  violent  pain  in  the  left  side  of  the  pelvis  and  fell  to  the 
floor  greatly  shocked.  My  friend.  Prof.  C.  A.  Blanton,  was  called  to  see  her, 
and  later  at  his  request  I  saw  the  case  with  him.  At  time  of  the  consultation 
a  tender  mass  could  be  felt  filling  the  left  pelvis.  On  opening  the  abdomen 
we  found  the  left  tube  to  be  the  site  of  an  ectopic  pregnancy.  The  fetus  was 
not  seen,  but  the  placenta  was  removed  from  the  tube  and  later  the  tube  itself. 
The  rupture  had  occurred  on  the  anterior  surface  of  the  tube,  and  the  hemor- 
rhage consequently  had  escaped  into  the  anterior  segment  of  the  pelvis  above 
the  bladder,  and  not  into  the  cul-de-sac. 

Case  III.  Just  after  going  to  my  present  location,  I  was  asked  by  my 
associate.  Dr.  John  Whitehead,  to  see  a  colored  woman,  the  mother  of  several 
children,  who,  after  missing  three  periods,  was  seized  with  an  intense  abdom- 
inal pain,  shock,  etc.  The  woman  had  been  in  the  throes  of  peritonitis  three 
months  when  first  seen  by  Dr.  Whitehead.  The  next  day  he  asked  me  to  see 
the  case  with  him.  A  mass  was  found  filling  the  entire  pelvis  and  extending 
half  way  up  to  the  umbilicus.  The  woman  was  so  emaciated  and  in  such 
extremis  that  we  feared  to  give  much  anaesthetic,  so  Dr.  Whitehead  cautiously 
administered  a  very  little,  while  I  quickly  made  an  incision  in  the  posterior 
vaginal  fornix,  opening  into  a  large  septic  cavity  full  of  broken  down  blood 
clots,  detritus  and  pus.  Free  drainage  soon  brought  this  woman  from  a  mere 
skeleton  to  i6o  pounds,  her  usual  weight. 

Case  IV.  A  western  lady  recently  moved  to  a  North  Carolina 
town,  having  been  several  years  sterile,  missed  two  periods,  and  becoming 
anxious  about  herself,  introduced  a  pencil  into  her  uterus.  Shortly  after 
wards,  uterine  pains  and  flow  set  up.  These  continued  for  a  week,  when 
she  was  suddenly  seized  with  an  agonizing  pelvic  pain,  precipitating  her 
into  a  profound  shock.  Dr.  Stanton,  of  High  Point,  was  attending  her,  and 
the  woniam  having  confessed  the  use  of  a  pencil,  he  suspected  a  ruptured 
uterus.  And  he  certainly  had  good  reasons  for  thinking  so.  The  woman 
rallied  after  a  few  hours  and  the  next  day  had  another  attack.  On  the 
fifth  day  I  was  asked  to  see  the  case  with  Dr.  Stanton  and  Dr.  Scott  of 
IVIebane.      I  found  the  woman  highly  septic,  delirious,  vomiting  and  greatly 


lo  TUMOR  OF  THE  BRAIN-EXPLORATORY  OPERATION. 

prostrated;  temperature  ranging  from  io2°  to  104°;  pulse  frequent  and 
feeble;  abdomen  tympanitic  and  tender.  On  bi-manual  palpation  the  pelvis 
and  half  the  abdomen  was  found  to  be  filled  with  a  very  tender  mass,  while 
the  uterus  was  pushed  upward  and  well  to  the  front.  The  case  was  puz- 
zling, but  I  expressed  the  opinion  that  it  was  one  of  ruptured  ectopic  preg- 
nancy, in  spite  of  the  pencil  episode.  Drs.  Stanton  and  Scott  concurring,, 
we  lifted  her  gently  onto  a  cot,  placed  the  cot  in  the  baggage  car  and  took 
her  to  Salisbury,  where  she  was  operated  on  immediately  on  our  arrival  at 
the  Sanatorium.  A  vaginal  incision  opened  at  once  into  an  immense  cavity 
filled  with  blood.  Putting  in  two  fingers  I  brought  forth  the  fetus  and  more 
than  a  half  gallon  of  blood  clots.  The  adherent  right  tube  and  ovary  with 
the  placenta  attached  were  loosened  up  and  drawn  through  the  vaginal 
opening,  a  ligature  was  placed  around  the  tube  close  to  the  cornua  and  the 
right  appendages  cut  away.  A  rubber  T-drain  was  placed  into  the  cavity 
and  stitched  to  the  side  of  the  incision,  while  plain  gauze  was  firmly  packed 
into  the  cavity.  This  woman  was  in  extremis,  yet  in  spite  of  the  wide- 
spread peritonitis  and  sepsis  she  progressed  steadily  to  a  perfect  convales- 
cence. 

I  have  operated  on  two  other  cases — one  ruptured  and  the  other  unrup- 
tured, but  I  will  not  weaiy  you  with  the  details  of  them;  suffice  it  to  say,. 
that  all  my  cases  have  recovered. 


Report  of  a  Case  of  Tumor  of  the  Brain,  Symptomatically  Relieved  by  Explo= 
ratory  Operation  Upon  the  Skull.* 


By  WILLIAM  BROADDUS  PRITCHARD,  M.D.,  and  JNO.  A.  WYETH,  M.D.,  of  New  York 


TUMORS  of  the  brain  constitute  a  comparatively  small,  but  an  exceed- 
ingly interesting  and  important  group  among  the  diseases  to  which 
human  flesh  is  heir.  Within  the  past  ten  years,  a  period  devoted 
chiefly  to  the  observation  and  study  of  affections  of  the  nervous  system  and 
the  mind,  I  have  personally  seen  only  fifteen  cases  in  which  such  a  diagnosis 
was  tenable,  with  any  certainty,  and  it  is  quite  possible  that  autopsy  would 
have  failed  to  confirm  such  diagnosis  in  an  appreciable  percentage  of  this 
total.  In  eight  of  these  cases,  however,  in  which  either  autopsy  or  operation 
afforded  opportunity  for  confirmation  the  tumor  was  found.  The  interest 
attaching  to  the  subject,  while  entrancing,  is  unfortunately  rather  pedagogic 
than  practical.  I  do  not  believe  that  this  is  necessarily  so,  however,  and  one 
object  and  the  chief  one,  in  presenting  the  subject  to  your  attention  is  that  of 
aiding  in  establishing  the  converse  of  this  proposition.  There  is  no  single 
problem  in  clinical  neurology  so  protean  in  its  symptomatic  aspects,  so  fasci- 
nating in  its  attractiveness,  so  uncertain  in   its  developmental   possibilities, 
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and  finally  so  gratifying  to  the  student  enthusiast  in  its  irrefutable  demon- 
stration, as  that  of  tumor  within  the  cranial  cavity  and  of  the  cerebral  struc- 
tures. The  full  and  intelligent  study  of  this  condition  involves  a  masterly 
grasp  of  the  entire  subject  of  cerebral  anatomy,  physiology  and  localization,, 
as  well  as  thorough  familiarity  with  the  recorded  facts  of  empirical  experi- 
ence. Even  this  degree  of  knowledge  is  insufficient  in  the  absence  of  com- 
mon sense,  since  the  importance  of  the  personal  equation  of  the  patient  in 
intelligence,  education,  environment  and  heredity  enters  largely  as  a  factor  in. 
diagnosis.  The  importance  of  the  subject  scarcely  needs  emphasis.  Tumors 
of  the  brain  are  essentially  fatal.  The  vis  medicatrix  naturae,  that  most  potent 
ally  of  the  physician  in  ordinary  disease  ,is  as  helpless  here  as  impotence  itself- 
The  fate  of  the  victim  of  tumor  of  the  brain,  if  nature  alone  be  depended 
upon,  is  no  less  desperate  than  that  embodied  in  the  inscription  which  marked 
the  portals  of  Dante's  Inferno,  "Leave  hope  behind  all  ye  who  enter  here."" 
The  utmost  attainments  of  medical  art  are  almost  equally  futile.  I  have  yet 
to  learn  of  an  authentic  case  of  spontaneous  or  medically  induced  recovery 
from  [intracranial  tumor,  except  possibly  cysts.  Gumma  I  exclude.  The 
stimulus  to  effort  which  is  embodied  in  this  statement  is,  oi  at  least  should 
be,  all  powerful.  To  cope  with  disease  successfully,  with  the  assistance  of 
nature,  represents  a  degree  of  usefulness  which  should  not  be  despised.  To 
cope  successfully  with  disease  unaided,  is  self  evidently  the  greater  accom- 
plishment and  represents  the  highest  possibilities  of  the  art.  The  ultimate 
and  ideal  aim  of  medicine  is  mastery  of  disease  regardless  of  coadjutant  fac- 
tors. For  the  present  he  is  a  fool  who  disregards  any  source  of  help.  To  aid 
in  saving  life  is  worthy,  to  save  life  should  be  the  very  acme  of  our  effort. 

I  shall  not  burden  you  with  a  resume  of  the  abstract  clinical  facts  of 
brain  tumor.  To  cover  the  subject  adequately  would  necessitate  a  paper  far 
beyond  the  time  limit  permitted  by  the  occasion.  The  subject  is  exhaus- 
tively considered  in  many  standard  text  books  and  monographs,  and  is 
probably  familiar  to  my  audience.  ]\Iany  if  not  most  of  the  clinical  facts 
correlated  to  the  subject  are  illustrated  in  the  case  to  which  I  desire  to  call 
your  attention.  I  beg  your  indulgence  in  advance  for  a  case  history  which 
almost  necessarily  may  appear  prolix. 

The  patient,  P.  L.  B.,  was  first  seen  by  me  November  20th,  1897,  at  his 
home  in  Asheville,  N.  C,  in  consultation  with  my  friend  Dr.  H.  B.  Weaver. 
The  object  of  the  consultation  was  to  determine  the  nature  of  an  epilepsy 
from  which  the  patient  suffered.  The  following  history  was  obtained: 
P.  L.  B.,  male,  aged  30,  married,  merchant  by  occupation,  family  history 
negative.  Personal  history  free  from  any  record  of  serious  illness  or  injury 
up  to  1882.  During  the  Spring  of  1882  patient  was  suddenly  attacked  with 
a  fulminant  and  severe  form  of  cerebro-spinal  meningitis.  His  occupation 
at  that  time  was  that  of  a  farmer  in  the  mountainous  region  of  Western 
North  Carolina,  a  locality  subject  to  recurring  epidemics  of  cerebro-spinal 
meningitis.  His  attack  was  of  some  five  or  six  weeks'  duration,  recovery 
being   apparently   complete,  the  disease   leaving  no  nervous  sequelae.      Six 
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months  later  the  patient  suffered  from  his  first  (so  far  as  known)  epileptic' 
attack,  which  occurred  at  night,  ^vithout  warning  or  assignable  exciting 
cause.  This  convulsion  was  general  in  distribution  and  of  comparatively 
severe  type,  the  tongue  being  bitten.  Subsequently  other  attacks  followed, 
always  at  night  (two  diurnal  attacks  only  in  seven  years),  always  general, 
always  without  aura.  His  condition  remained  practically  the  same  up  to 
1889,  except  that  the  average  number  of  seizures  increased  from  two  or 
three  to  five  or  six  a  month,  the  paroxysms  preserving  the  same  character- 
istics. In  1889  he  moved  his  residence  to  Asheville  and  changed  his  occu- 
pation from  farmer  to  merchant.  For  three  years  subsequently  and  without 
other  assignable  cause  than  that  of  change  of  residence  and  occupation,  he 
remained  absolutely  free  from  these  attacks,  his  health  being,  to  quote  his 
own  language,  "perfect."  In  1892,  without  any  known  cause,  the  epilepsy 
recurred,  but  in  an  entirely  different  form.  While  an  occasional  nocturual 
attack  would  occur,  the  majority  of  the  seizures  were  diurnal.  Instead  of 
being  general  and  severe  as  formerly  the  attacks  were  lighter  and  often 
unilateral  and  occasionally  without  loss  of  consciousness.  Very  many  of 
these  later  attacks  were  preceded  by  an  aura  consisting  of  a  strange  and 
indescribable  sensation  in  the  left  side  (leg  and  arm)  and  with  an  initial 
motor  spasm  or  signal  symptom  in  the  left  foot.  In  exceptional  instances 
this  signal  symptom  was  limited  to  a  tonic  rigidity  of  the  toes,  chiefly  the 
great  toe.  Quite  often  the  entire  seizure  would  consist  of  the  sudden  aura 
described,  with  a  succeeding  tonic  rigidity  of  the  foot  muscles.  INIore  fre- 
quently the  spasm  would  extend  quickly  up  the  leg,  thence  to  the  arm  of 
the  same  side,  next  to  the  left  face,  ending  in  unconsciousness  and  some- 
times generalized  tonic  and  clonic  movements  of  the  muscles  of  the  entire 
body.  Usually  the  interval  between  the  aura  and  the  spasm  permitted 
sufficient  preparation  to  prevent  injury  from  a  fall.  Occasionally  the  upward 
extension  of  the  spasm,  beginning  in  the  foot,  could  be  prevented  by  press- 
ing the  foot  firmly  against  some  object  or  by  grasping  in  constriction  the 
thigh  of  the  same  side.  These  paroxysms  varied  considerably  in  frequency. 
Eight  or  ten  or  even  more  might  occur  in  a  day.  On  the  other  hand,  he 
would  sometimes  remain  for  several  days  perhaps,  free  from  attacks.  During 
the  interval  he  suffered  greatly  from  severe  headaches  associated  with  vertigo 
and  occasional  though  infrequent  sudden  vomiting.  The  headaches  at 
times  were  said  to  have  been  agonizing.  Minor  occasional  changes  in  tem- 
perament and  emotional  stability  were  noted,  but  intellectual  processes 
proper  are  said  to  have  remained  unimpaired.  During  the  summer  of  1897 
the  patient  noticed  a  gradually  developing  weakness  of  the  left  leg  and  arm 
which  slowly  but  steadily  increased.  At  about  the  same  time  he  began  to 
notice  peculiar  disturbances  of  vision.  He  would  suddenly  become  totally 
blind.  "I  would  have  to  stand  still  for  a  few  minutes,  when  my  sight  would 
just  as  suddenly  return,"  to  quote  the  patient.  An  extreme  polydipsia 
developed,  as  much  as  two  gallons  of  water  being  often  consumed  in  a  day. 
There  was  of  course  a  corresponding  polyuria.     There  were  no  other  subjec- 
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tive  symptoms  except  numerous  inconstant  and  very  variable  paresthesia  of 
the  left  side. 

Physical  Examination. — The  patient  appeared  a  well  developed  and 
fairly  nourished  man  of  about  the  age  given.  Mentally  I  observed  no  varia- 
tion from  the  normal.  Memory,  reason  and  judgment  seemed  unimpaired. 
The  mental  reflexes  were  quite  normally  active.  I  observed  no  emotional 
instability  whatever.  Motor  and  sensory  speech  were  normal.  Taking  the 
cranial  nerves  in  numerical  order,  the  sense  of  smell  was  not  affected.  In 
testing  vision  I  found  a  fair  perception  of  light  with  a  bare  perception  of 
form.  Opthalmoscopically  the  fundi  showed  well  advanced  double  optic 
neuritis.  The  opthalmoscopic  findings  were  established  by  Dr.  Taylor, 
of  Asheville,  and  later  by  Dr.  Marple  of  New  York.  The  extrinsic  muscles 
of  the  eye  (3rd,  4th  and  6th)  were  normal  and  the  eye  was  moved  freely  in  all 
directions.  There  was  no  sensory  impairment  in  the  area  supplied  by  the 
fifth.  Innervation  of  the  facial  muscles  was  about  equal  on  the  two  sides 
and  there  was  no  asymmetry.  The  auditory  nerve  was  intact  on  both  sides. 
There  was  no  impairment  of  taste.  The  vagus  was  not  affected.  The  tongue 
was  projected  without  deviation.  Examination  of  the  upper  extremities 
showed  decided  ataxia  of  the  left  arm  and  hand.  Forced  flexion  and  exten- 
sion of  the  muscles  of  the  arm  and  forearm  showed  distinct  weakness  of 
the  left  as  compared  with  the  right.  Left  hand  grasp  by  dynamometer,  28;  Rt. 
70.  No  atrophy.  Slight  tremor  of  right  hand  and  arm  on  extension.  Tactile, 
pain  and  temperature  sense,  normal  and  equal  on  the  two  sides.  Muscular 
sense  impaired  on  the  left  by  comparison  with  the  right.  Wrist  and  triceps 
reflexes  exaggerated  on  the  left.  Lower  extremities  :  gait  hemiplegic  with 
drag  of  left  foot.  No  contractures  but  slight  spasticity  of  left  leg.  Flexors 
and  extensors  of  left  leg,  ankle  and  thigh  distinctly  weaker  than  right.  No 
Romberg  present,  but  was  unable  to  stand  on  left  leg  alone.  Left  knee  jerk 
quite  actively  exaggerated  and  clonus  present  on  left  side.  No  atrophy.  No 
sensory  impairment  was  demonstrated  at  this  time.  The  tests  employed  were 
however  not  at  all  elaborate  or  delicate  in  detail.  There  were  no  rectal  or  vesi- 
cal symptoms.  A  summary  of  the  facts  related,  obtained  from  the  history  and 
a  personal  examination,  led  promptly  to  the  diagnosis  of  brain  tumor,  the 
symptoms  constituting  an  almost  classical  group.  It  seemed  equally  legiti- 
mate, basing  the  conclusion  upon  the  nearly  always  constant  aura  of  pares- 
thesia of  the  left  leg  and  arm  and  of  a  signal  symptom  or  initial  motor  spasm 
affecting  the  left  foot  and  leg,  to  assume  that  the  tumor  was  located  in  the 
upper  third  of  the  Rolandic  region  of  the  right  side.  The  frequent  occur- 
rence of  spasms  limited  to  the  foot  alone  and  sometimes  to  the  toes,  pointed 
to  the  post  central  rather  than  the  prae  Rolandic  area.  The  sensory  aura 
and  the  disturbance  of  muscular  sense  in  the  upper  extremity,  together  with 
the  apparent  non-involvement  of  mentality,  at  least  in  its  higher  spheres, 
seemed  consistent  with  and  indeed  confirmatory  of  this  view.  The  absence 
of  family  or  personal  tuberculosis  or  syphilis  and  of  cancerous  tendencies, 
together  with  the  empirically  known  fact  that  gliomatous  growths  are  next 
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perhaps  in  frequency,  served  as  a  basis  for  a  presumptive  diagnosis,  from  the 
pathological  standpoint,  of  glioma  or  gliosarcoma.     The  etiological  relation- 
ship  of  the  preceding  cerebro-spinal  meningitis  offered  many  conjectural  pos- 
sibilities but  nothing  positive  and  little  if  any  precedent.  The  prognosis  was 
necessarily  pessimistic  and  in  extreme  degree,  with  one  modifying  possibility, 
and  one  alone.     Assuming  the  diagnosis  to  be  correct,  the  one  chance  for  life 
lay  in  the  direction  of  surgical  interference.     Following  a  time-honored  pre- 
cedent, the  value  of  which  I  have  confirmed   through  personal  experience,  I 
advised  that  the  patient  be  put  npon  steadily  and    rapidly    increasing   doses 
of    potassium  iodide.       If    after    reaching    a    daily    dose    of    300  grains, 
attainable    in    a  month    or    six  weeks    by  gradual   increase,  no  improve- 
ment should  result,  I  advised   that  the  patient  be  sent  on  to  New  York, 
placed  in  the  Polyclinic  Hospital,  there  to  be  watched  by  trained   attendants 
-under  my  supervision,  and  if  the  symptoms  observed  confirmed  the  diagnosis 
already  made,  then  open  the  brain  and  if  possible  remove  the  tumor.  Should 
death  occur  from  operation,  it  would  be  only  an  anticipation  by  a  few  weeks 
or  months  of  a  fate   which  was  inevitable,  and  the  patient  would  have  the 
benefit  of  a  legitimate  euthanasia.     My   advice  was  followed   to  the   letter. 
The  iodides  proving  useless,  the  patient  came  to  New  York  accompanied  by 
Dr.  Weaver  and  was  admitted  to  the  Polyclinic  Hospital.     Within  less  than 
a  week  the  history  as  already  given  was  confirmed.     The   symptoms  had 
meantime  progressed  markedly.     The  patient  was  totally  blind.     Beginning 
atrophy  had  succeeded  the   neuritis.     He  was  completely  helpless,  the  hemi- 
plegia having  become  almost  absolute.  The  spasms  had  increased,  as  many  as 
twenty  or  more  occurring  sometimes  daily.     The  headache  was  excruciating 
and  continuous.     Insomnia  added  its  agonies    to  the  picture.     The    patient 
begged  for  death  and  expressed  himself  as   more  than  willing  to  take    any 
risks  involved  in  surgical  interference.     Preliminary  to  the  operation  I  made 
a  further  and  more  elaborate  and  exact  examination  of  the  patient.     In  addi- 
tion to  the  demonstration  of  the  symptoms  already  mentioned,  which  differed 
from  former  observations  only  in  degree,  I  noted  the  following  exceedingly 
interesting  sensory  and  other  phenomena.     In  the  lower  extremity  (the  leg) 
there  was  present  decided  defect  of  tactile  sense.     He  was  unable  to  distin- 
guish cotton  or  cloth  from  wood  or  the  touch   of  the  finger.     When  touched 
at  more  than  one  point   he  was  totally  unable  to   determine   the  number  of 
points  of  contact.     A  peculiar  ataxia  or  allocheira  of    tactile    perception  was 
manifest.     When  touched  on  the  left  leg  he  would   say   it    was   the  right. 
When   touched    on    the   left   foot   he    would    refer    the    tactile    impression 
to  the  knee  or  thigh  perhaps.     This  was  true   also  of  pain   sense.     He  was 
unable  to  differentiate  differences  in  the  degree  of  pressure  or  weight  upon 
the  leg  and  was  totally  unable  to  duplicate  accurately  with  the  right  leg  or 
foot  the  various  positions  into  which  I  put  the  left  leg.     At  this  time  a  very 
marked  and  aggravated  degree  of  tremor  was  noticed  o  n  the  sound   side  (the 
right)  on  any  muscular  effort  inrolving  extension  of  leg  or  arm.     The  scalp 
having  been  shaved,  several  observations  were  made  as  to  difference  in  sur- 


TUMOR  OF  THE  BRAIN— EXPLORATORY  OPERATION.  15 

face  temperature  upon  the  two  sides  of  the  skull.  The  results  were  not 
entirely  negative,  but  they  did  not  admit  of  any  positive  conclusions.  A 
distinct  and  constant  difference  was,  however,  plainly  evident  in  the  percus- 
sion note  over  the  parietal  region  of  the  two  sides,  decided  and  constant 
increase  of  dullness  being  noted  over  the  right  as  compared  with  the  left. 
This  difference  was  demonstrated  upon  several  occasions  and  was  invariably 
present.  These  symptoms  were  construed  as  confirming  the  localizing  diag- 
nosis placing  the  tumor  at  or  beneath  the  post-Rolandic  or  post-central 
convolution  on  the  right  side  in  its  posterior  and  lower  segments  adjacent  to 
and  probably  involving  (from  the  sensory  symptoms)  the  supra  marginal  and 
angular  gyri.  I  hesitated  in  an  opinion  as  to  a  cortical  or  subcortical  locali- 
zation for  obvious  reasons,  but  leaned  rather  to  the  subcortical  in  view  of  the 
fact  that  purely  mental  processes  were  absolutely  intact.  That  the  cortex  was 
involved  I  felt  no  doubt,  and  I  also  believed  that  the  tumor  was  accessible 
surgically  and  probably  removable.     On  January  20th  Dr.  Wyeth  operated. 

REPORT  OF  THE  OPERATION. 

On  the  20th  of  January,  1898,  at  the  New^  York  Polyclinic  Medical 
School  and  Hospital,  the  following  operation  was  performed  on  Mr.  B.,  of 
Asheville,  N.  C.  : 

A  diagnosis  of  a  tumor  near  the  right  fissue  of  Rolando,  at  the  low^er 
border  of  the  upper  third,  posteriorly,  had  been  made  by  Dr.  Pritchard,  who 
had  carefully  studied  the  case  from  the  standpoint  of  the  neurologist.  A  large 
horseshoe-shaped  incision  was  made  through  the  scalp  down  to  the  cranium. 
The  convexity  of  this  incision  was  near  the  median  line  of  the  skull  and 
extended  toward  the  temporo-parietal  suture  about  four  inches,  there  being 
about  three  inches  between  the  sides  of  the  incision.  The  bone  was  exposed 
by  separating  the  scalp  on  either  side  of  the  line  of  incision  for  about  a  quar. 
ter  of  an  inch,  leaving  it  as  closely  adherent  to  the  bony  flap  to  be  elevated 
as  was  possible.  With  a  small  sharp  chisel  the  bone  was  now  furrowed,  and 
with  the  aid  of  the  De  Vilbiss  rongeur  the  bone  was  entirely  cut  through  in 
line  with  the  primary  incision.  The  completion  of  the  operation  was  post- 
poned, as  is  my  custom,  to  the  following  day.  The  following  day  this  flap  of 
bone  was  fractured  across  the  points  between  the  ends  of  the  incision,  and 
with  the  adherent  scalp  was  turned  down  over  the  patient's  ear.  The  dura 
mater  was  incised  in  the  same  line  as  the  original  flap  and  this  was  also 
turned  down  and  the  brain  exposed.  By  careful  exploration  with  the  dull 
end  of  a  long-hagedorn  needle  the  tumor  could  be  distinctly  felt,  measuring 
more  than  two  inches  transversely  and  so  deep-seated  and  so  far  from  the  sur- 
face that  its  removal  was  deemed  unjustifiable.  It  was  found  impossible  to 
stitch  the  dural  flap  in  position  as  the  brain  bulged  through  the  opening,  and 
as  this  membrane  had  been  worn  to  extreme  thinness  by  the  long-continued 
pressure  of  the  brain,  the  sutures  would  not  hold. 

The  trap  door  of  bone  and  adhering  scalp  was  restored  about  to  its  orig- 
inal position,  leaving  one-half  inch  of  room  for  relief  of  pressure. 
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The  patient  did  well  after  the  operation,  despite  the  development  of  a 
'nngus  cerebri.  John  Wyeth. 

Several  interesting  problems  present  themselves  in  connection  with  this 
case.  I  shall  confine  myself,  lest  I  trespass  too  far  upon  a  tolerance  taxed,  I 
fear,  already  to  the  limits  of  courteous  endurance,  to  two  aspects  alone.  To 
what  extent  is  surgical  interference  indicated  or  permissible  in  tumor  of  the 
brain?  What  is  the  explanation  of  the  symptomatic  relief  obtained  in  this 
case,  in  which  the  tumor  was  not  removed?  The  two  problems  are  correl- 
ated to  such  a  degree  as  will  permit  of  their  joint  consideration.  The  facts 
of  experience,  personal  and  impersonal,  justify,  I  believe,  the  acceptance  of 
the  following  propositions  :  Tumor  of  the  brain  per  se  is  essentially  fatal 
regardless  of  pathological  type  or  location.  Possible  and  rare  exceptions  are 
tubercular  and  cystic  neoplasms.  Syphilitic  gumma ta  should  not  be  consid- 
ered a  variety  of  brain  tumor.  Surgical  interference  is  the  only  hope  and  is 
not  only  indicated  but  imperatively  demanded.  In  a  small  proportion  of 
cases,  depending  upon  location  and  pathological  type,  surgical  procedure 
may  prove  curative.  Ferrier  states  this  proportion  as  13  per  cent.,  which 
seems  rather  optimistic.  In  many  cases,  Ferrier  says  more  than  50  per  cent., 
surgical  interference  offers  the  probability — indeed  a  reasonable  certainty — 
of  symptomatic  relief  and  prolongation  of  life.  Results  here  also  vary  in 
degree,  though  less  so,  with  the  factors  of  pathogenesis  and  locality.  In  all 
cases,  regardless  of  pathological  variety,  localization  or  multiplicity  of 
lesions,  osteoplastic  operations  upon  the  skull  are  not  only  permissible,  but 
indicated,  since  they  offer  the  only  hope  and  under  proper  precautions  and 
technique,  exploratory  entrance  of  the  skull  involves  but  little  danger  to  life 
per  se.  Such  operations  should,  by  the  way,  be  always  primarily  exploratory. 

With  regard  to  the  second  problem,  theories  rather  than  facts  must  neces- 
sarily enter  into  the  answer.  In  the  case  presented  the  tumor  was  not 
removed  and  yet  the  patient  (who  I  feel  confident  would  have  been  dead  long 
ago  but  for  the  operation)  is  not  only  alive  but  is  and  has  been  free  from 
headaches,  epilepsy  and  all  other  irritative  symptom^;  for  more  than  a  year 
hos  recovered  his  general  health  and  strength  and  is  able  to  make  a  living. 
To  what  does  he  owe  his  improvement? 

The  results  in  this  case  are  not  unique,  many  similar  instances  having 
been  recorded,  notably  several  which  were  reported  at  the  meeting  of  the 
British  Aledical  Association,  in  Edinburgh,  just  a  year  ago,  by  Horsley,  Water 
house  and  others,  and  by  Kramer  of  Cincinnati.  Irritative  symptoms  may 
be  and  often  are  due  in  intracranial  tumor  to  increased  intracranial  pressure. 
The  relief  of  such  pressure  by  opening  up  the  skull  suggests  an  explanation. 
I  cannot  believe,  however,  that  such  relief  would  be  either  permanent  or  pro- 
longed. Our  patient  eighteen  months  after  the  operation  is  free  from  irrita- 
tive symptoms. 

Another  theory  suggests  itself:  The  operative  field  it  will  be  remem- 
bered, was  subsequently  filled  with  an  enormous  hernia  cerebri.  The 
major  part  of  this  hernia  eventually  sloughed  off.     Why  is   it  not   possible 
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and  indeed  probable  that  the  tumor,  following  the  law  of  all  neo- 
plasms, which  is  growth  in  the  direction  of  least  resistance,  should  have  grown 
out  of  the  cranial  cavity  with  the  hernia  and  been  sloughed  off  with  it  ?  I 
believe  this  theory  to  be  additionally  probable  if,  as  assumed,  the  growth  was 
gliomatous.  There  is  some  precedent  in  support  of  this  theory.  My  friend 
Dr.  Weiner  of  New  York,  in  his  report  of  a  somewhat  similar  case  with  enor- 
mous hernia  cerebri  following  the  operation,  found  on  microscopical  exami- 
nation of  the  hernia  tissue  that  it  was  chiefly  composed  of  cancerous  tumor 
elements.  Still  another  theory  has  been  advanced,  to  the  effect  that  surgical 
trauma  is  sometimes  pathologically  alterative,  so  to  speak,  as  for  example  in 
the  effects  from  scarifying  ulcers.  This  last  hypothesis  seems  to  me  to  be 
least  entitled  to  credence  and  I  do  not  offer  it  with  any  personal  endorsement 
whatever. 


A  Quaint  old  book,  the  Memoirs  of  Louise  Bourgeois,  the  midwife  who 
assisted  at  the  birth  of  the  children  of  '^Henry  of  Navarre,"  about  1600,  con- 
tains the  first  description  of  the  treatment  of  placenta  previa,  as  she  describes 
her  practice  of  interfering  whenever  the  hemorrhage  threatens  a  fatal  termin- 
ation, the  uterus  gaping  without  pain,  from  the  relaxation  of  extreme 
weakness,  "watching  a  woman  as  a  cat  watches  a  mouse,  and  fighting  for  her 
with  eye  and  finger" — "breaking  into  the  uterus  as  one  would  into  a  house  on 
fire."  She  mentions  a  child  "born  without  a  seat,"  but  healthy,  the  feces 
being  discharged  through  the  vagina.  She  advised  against  an  operation,  as 
she  "was  sure  her  friend,  the  lamented  Monsieur  Pare  would  not  have  oper- 
ated in  this  case,"  observing  that  "if  women  who  seek  to  entice  married  men 
from  the  path  of  virtue  were  built  this  way,  many  wives  would  be  happier 
than  they  are  now." 

Inconsistent  Philozoists. — In  his  addresf  at  the  opening  of  the  physiolo- 
gical and  pathological  laboratories  at  Belfast,  Ireland,  Lord  Lister  took  occa- 
sion to  give  some  illustrations,  drawn  from  practice,  of  the  value  of 
pathological  research.  "There  are  people,"  he  said,  "who  do  not  object  to 
eating  a  mutton  chop — people  who  do  not  even  object  to  shooting  a  pheasant 
with  a  considerable  chance  that  it  may  be  only  wounded  and  may  have  to 
die  after  lingering  in  pain,  unable  to  obtain  its  proper  nutriment — and  yet 
who  consider  it  something  monstrous  to  introduce  under  the  skin  of  a 
guinea-pig  a  little  inoculation  of  some  microbe  to  ascertain  its  action.  These 
seem  to  me  to  be  most  inconsistent  views.  If  these  experiments  upon  the 
lower  animals  were  made  for  the  mere  sport  of  the  thing,  they  should  be 
indeed  deprecated  and  decried;  but  if  they  are  made  with  the  wholly  noble 
object  of  not  only  increasing  human  knowledge,  but  also  of  diminishing 
human  suffering,  then  I  hold  that  such  investigations  are  deserving  of  all 
praise.  Those  little  know  who  lightly  speak  on  these  matters  how  much 
self-denial  is  required  in  the  prosecution  of  such  researches  when  they  are 
conducted,  as  indeed  they  always  are,  as  far  as  I  am  aware,  with  the  object 
of  establishing  new  truth." — Popular  Science  Monthly. 
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AN  EXAMPLE  FOR  MUNICIPAL  AUTHORITIES. 

The  city  prison  of  Wilmington  is  in  a  very  unsanitary  condition,  being 
located  in  the  basement  of  the  city  hall.  There  is  no  provision  for 
the  separation  of  the  races.  The  present  board  of  aldermen  have  been  dis- 
cussing the  matter,  and  estimates  for  remodelling  the  prison  give  the  cost  at 
several  thousand  dollars.  The  board  were  unwilling  to  allow  such  a  large 
sum,  at  the  same  time  deploring  existing  conditions.  A  report  of  the  pro- 
ceedings of  the  meeting  of  the  board  in  the  Morning  Star  says:  "Mayor 
Waddell  reiterated  the  great  necessity  for  better  accommodations  in  view  of 
the  approach  of  the  summer  season,  declaring  that  in  its  present  condition 
the  city  prison  is  a  menace  to  the  health  of  those  confined  therein,  and  that 
in  case  a  death  should  occur  traceable  to  this  origin,  the  city  would  be  liable 
for  damages.  He  said  that  before  he  would  sentence  prisoners  in  the  future 
to  terms  in  the  city  prison,  if  he  could  not  get  permission  for  their  imprison- 
ment in  the  county  jail,  he  would  turn  them  loose  on  the  community  rather 
than  confine  them  inhumanely  in  a  dungeon  already  condemned  by  the  city 
and  county  physicians. 

Mayor  Waddell  is  a  leading  lawyer  of  Wilmington,  and  fully  appre- 
ciates the  duty  of  the  city  to  look  after  the  health  even  of  prisoners.  His 
vigorous  stand  and  his  support  of  the  opinion  of  the  superintendent  of  health 
induced  the  board  to  take  further  action  in  the  matter,  with  the  probability 
that  the  condition  will  soon  be  improved.  The  most  encouraging  part  of  the 
whole  matter,  however,  is  the  increasing  weight  the  opinion  of  the  medical 
profession  on  sanitary  questions  has  upon  the  intelligent  classes.     W^ith  such 
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support  from  those  in  authority  as  is  given  by  Wilmington's  able  mayor, 
much  could  soon  be  done  to  improve  the  health  and  increase  the  longevity 
of  our  people. 


Antistreptococcic  Serum  in  Puerperal  Sepsis. — At  the  24th  Annual 
meeting  of  the  American  Gynaecological  Society,  Dr.  J.  W.  Williams,  chairman 
of  the  committee  appointed  to  investigate  the  serum  treatment  of  puerperal 
sepsis,  made  a  formal  report.  He  stated  that  the  report  was  a  preliminary  con- 
tribution, based  upon  a  review  of  the  literature  on  the  subject,  as  the  experiments 
undertaken  by  the  members  of  the  committee  had  not  been  completed.  In  1895 
Marmorck  had  presented  his  first  communication,  in  which  he  stated  that  the 
virulence  of  streptococci  could  be  preserved  by  cultivating  them  in  a  certain 
medium  composed  of  bouillon  and  human  blood  serum.  Shortly  afterwards  he  had 
made  a  second  report  of  46  cases  of  erysipelas  treated  by  his  serum  with  most  satis- 
factory results,  and  16  cases  of  puerperal  sepsis  treated  in  a  similar  manner,  seven 
ending  in  recovery. 

In  1896,  forty  additional  cases  of  puerperal  fever  were  reported  by  Charpen- 
tier,  of  which  only  24  recovered — a  mortality  of  35.25  percent.  Of  these  cases 
there  were  16  in  which  a  streptococci  infection  had  been  demonstrated,  and  of 
this  number  7  had  died.  As  a  result  Charpentier,  in  common  with  most  phy- 
sicians, had  been  led  to  the  conclusion  that  the  method  was  of  slight  value. 

The  committee  had  collected  354  cases  in  which  the  serum  had  been  used, 
with  a  mortality  of  20  6  per  cent.  Of  70  cases  treated  by  French  and  German 
observers,  where  a  streptococci  infection  was  shown,  24  had  been  fatal.  In  a 
series  of  242  cases  in  which  no  bacteriological  examination  was  made,  the  death 
rate  was  14  per  cent.  The  committee  assumed  that  this  low  mortality  was  due 
to  the  fact  that  many  of  this  group  of  cases  were  not  instances  of  streptococci 
infection  and  would  probably  have  recovered  in  any  case.  Moreover,  the  work 
of  the  bacteriologist  seemed  to  show  that  there  was  a  marked  difference  among 
the  groups  of  streptococci,  which  could  not  at  present  be  differentiated  and  this 
was  one  cause  of  contradictory  results.  A  serum  effective  against  one  class  of 
infection  was  powerless  against  another,  and  as  it  was  practically  impossible  to 
identify  the  varieties,  the  outlook  for  the  antistreptococci  serum  treatment  was 
very  discouraging.  About  the  only  positive  knowledge  resulting  from  investiga- 
tion of  the  subject,  was  the  fact  that  was  possible  greatly  to  increase  the  virulence 
of  streptococci. 


Aseptic  Duelling. — Acting  as  principal  in  a  French  "affair  of  honor" 
has  always  been  regarded  as  one  of  the  least  hazardous  of  occupations,  but 
now  it  is  rendered  still  safer  by  means  of  antisepsis.  Since  accidents  may 
always  happen,  a  combatant  occasionally  receives  a  scratch,  so  it  is  necessary 
to  insure  against  the  introduction  of  pathogenic  microbes.  At  a  recent 
encounter,  brought  about  to  decide  whether  Hamlet  was  fat  or  thin,  it  is 
reported  that  whenever  the  weapons  used  touched  the  ground  the  combat 
was  immediately  suspended  until  the  blades  could  be  passed  through  the 
flame  of  an  alcohol  lamp,  in  order  to  destroy  any  tetanus  germs  that  might 
possibly  be  so  taken  on  the  tip  of  the  sword. — Medical  Record. 
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nerck's  Archives  offers  prizes,  aggregating  $500,  for  the  best  ten  papers 
on  a  remedy  or  therapeutic  management  of  a  disease. 

Cure  for  Tuberculosis.— Dr.  Armond  Gautier,  professor  of  chemistry  in 
the  School  of  Medicine,  Paris,  announces  the  successful  treatment  of  tuber- 
culosis by  injections  of  solution  of  sodium  of  cacodylate. 

Rectal  Enemata  to  Relieve  False  Labor  Pains.— Burns,  in  \h^  Jourjial  of 
the  Avicrican  Medical  Association,  highly  recommends  a  rectal  enema  of 
four  quarts  of  water  for  the  relief  of  false  labor  pains,  followed  by  the  hypo- 
dermic injection  of  \{  gr.  of  morphia  sulphate,  which  may  be  repeated  by 
the  mouth,  as  needed. 

The  Thirst  for  Knowledge.— A  gratifying  indication  of  the  progress 
which  the  broad  principles  of  medical  science  are  making  is  found  in  the 
fact  that  fifteen  homeopathic  physicians,  after  a  course  of  study  at  the 
Cleveland  College  of  Physicians  and  Surgeons,  took  diplomas  from  that 
institution  at  its  commencement  on  May  3rd.  The  recent  marvelous 
advances  in  medicine  have  left  no  room  or  even  plausible  excuse  for  secta- 
rianism ;  and  it  is  most  encouraging  that  so  many  of  our  homeopathic 
brethren  have  the  clearness  of  vision  as  well  as  the  honesty  to  recognize 
the  fact. 

A  Temporary  Falling=Off  in  the  Number  of  Graduates. — This  is  the  first 
year  that  the  requirement  of  the  Association  of  American  Medical  Colleges 
for  graduates  to  have  taken  a  four  years'  course  goes  into  effect,  and,  inas- 
much as  the  students  who  matriculated  four  years  ago  found  it  possible  to 
complete  their  course  of  study  in  three  years,  the  number  of  medical  grad- 
uates this  year  is  markedly  small.  Starling  Medical  College,  of  this  city, 
had  but  two  graduates  ;  the  Ohio  Medical  University,  four  ;  Louisville  Med- 
ical College  had  nine  ;  and  the  medical  department  of  the  University  of  Louis- 
ville, thirteen.  Reports  from  other  institutions  show  correspondingly  small 
classes. — Columbus  Medical  Journal. 

The  Telephone  flicrobe  has  been  pronounced  harmless  by  Dr.  H.  W, 
Hill,  of  the  Boston  Board  of  Health.  Cultures  were  taken  from  ten  tele- 
phones in  the  business  section  of  the  city,  and  subjected  to  the  usual  incuba- 
tion and  microscopic  examination.  The  washings  of  the  swabs  were  injected 
in  guinea-pigs,  and  three  months  later  they  were  killed  and  examined  for 
tuberculosis.  No  lesions  were  found.  Two  telephones  yielded  nothing  ;  six 
showed  nothing  but  the  hay-bacillus  and  of  the  two  remaining  ones  produced 
a  large  harmless  cocci,  and  the  other  a  short  beaded  bacillus,  also  harmless. 
He  concludes:  "Practically,  then,  the  telephone  transmitter  cannot  be  con- 
sidered a  usual  or  dangerous  source  of  disease,  but  at  the  same  time  its  pos- 
sible action  as  an  occasional  medium  for  the  carriage  of  disease  must  be 
admitted." 
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Epidemic  of  Lead=poisoning. — There  occurred  recently,  in  the  Quartier 
de  Monceau  (Paris),  66  cases  of  acute  lead-poisoning — the  result  of  eating 
bread  from  a  neighboring  bakery.  The  baker  had  used  for  fuel  wood  that 
had  been  painted. 

Local  Anesthesia. — Dr.  Kofmann,  of  Odessa,  recommends  a  modification 
of  Oberst's  method  of  local  anesthesia.  He  simply  places  a  constriction  band 
around  the  part,  and  does  not  operate  until  the  tissues  become  blanched.  No 
injection  of  cocaine  is  needed,  since  this  procedure  alone  suffices  to  produce 
complete  anesthesia.  He  never  applies  a  rubber  constriction  band  to  the  fin- 
gers and  toes,  but  always  beyond  the  next  joint,  because  he  has  had  a  case  of 
pressure  gangrene  of  the  big  toe  resulting  from  such  constriction. — Medical 
Record. 

Inoculation  for  Enteric  Fever  in  the  British  Army. — The  British  War 
Office  has  decided  that  soldiers  proceeding  to  military  stations  abroad  where 
enteric  fever  is  rife,  shall  be  given  the  opportunity  of  the  process  of  inoculation 
against  the  disease,  which  has  been  revived  by  Prof.  A.  E.  Wright,  the 
professor  of  pathology  at  the  Netley  Military  Hospital.  Professor  Wright,  as 
the  result  of  some  experiments,  considers  that  such  inoculations  exercise  a 
protective  influence  against  the  disease.  Considering  the  terrible  scourge 
which  enteric  fever  is  known  to  be  to  the  young  soldiers  of  all  armies 
serving  in  hot  climates,  he  will,  undoubtedly,  have  rendered  humanity  great 
service,  if  his  views  prove  to  be  correct.  At  the  present  time  many  people 
consider  the  experiments  too  small  in  number  and  inconclusive  in  result  to 
warrant  very  sanguine  expectations  being  based  upon  them.  Still,  they 
have  received  official  endorsement  to  the  extent  we  have  indicated. — Phila- 
delphia Medical  Jourfial. 

The  Effects  of  Protracted  Insomnia. — An  Italian  physician,  Dr.  Giulio 
Tarozzi,  of  Pisa,  has  been  studying  the  effects  of  enforced  loss  of  sleep  on 
iour  6.ogs  {Rivisla  di  patologia  nervosa  e  mentale^  January;  Independance 
medicale,  March  29th.)  The  animals  were  watched  night  and  day,  and  all 
possible  means  of  rousing  their  attention  and  annoying  them  were  taken  to 
prevent  their  sleeping.  Even  at  that,  however,  absolute  insomnia  was  not 
secured,  although  practically  the  poor  creatures  were  kept  awake  until  death 
occured.  The  fatal  termination  is  described  as  taking  place  rather  rapidly 
and  as  being  preceded  by  a  sudden  and  decided  rise  of  temperature,  followed 
by  a  gradual  fall.  The  amount  of  sulphates  and  phosphates  in  the  urine 
showed  no  characteristic  change  during  the  experiments  ;  the  chlorides  were 
diminished  in  every  instance  during  the  few  days  preceding  the  animal's 
death.  It  is  to  be  hoped  that  Dr.  Tarozzi's  results,  meagre  as  they  are,  will 
be  accepted  without  the  repetition  of  so  cruel  an  experiment,  one  well  calcu- 
lated, it  seems  to  us,  to  play  into  the  hands  of  those  well-meaning  but  mis- 
guided people,  the  antivivisectionists. — New  York  Medical  Journal. 

"Doctor,  why  do  you  advise  me  to  do  so  much  walking  in  hot  weather  ?" 
"I  thought  if  you  saved  car  fare  you  might  pay  it  on  my  bills." — Chicago 
Record. 
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The  American  Medical  Quarterly  is  a  new  journal  published  by  a  company  of  similar 
name,  from  the  well-known  location  "loo  William  Street,  New  York."  The  editors 
are  kept  incognito,  but  the  first  number  favored  with  contributions  from  Dr.  Joseph 
M.  Mathews,  Dr.  Hobart  Amory  Hare,  Dr.  Matthew  D.  Mann,  Dr.  Charles  A.  L.  Reed, 
Dr.  Wm.  C.  Krauss,  Dr.  Lawson  Tait,  Dr.  Ernest  Wende,  Dr.  Charles  B.  Nancrede,  Dr. 
John  O.  Rae,  and  Dr.  George  Henry  Fox.  No  matter  who  the  editors  may  be,  the 
above  list  of  contributions  is  sufficient  evidence  of  the  value  of  the  first  number.  This 
number  contains  ninety-six  pages  and  the  price  is  $2.00  a  year. 

The  Literary  Digest,  June  7th,  contains  a  number  of  abstracts  of  able 
editorials  on  subjects  that  agitate  many  minds  at  this  time,  "Force  and  Concilia- 
tion in  the  Philippines,"  "Germany's  Purchase  of  Spain'  Islands,  and  Admiral 
Sampson  on  Our  Future  Army  and  Navy." 

Our  soldiers  have  been  accused  of  inhumanity  in  the  Philippines.  This  is 
shown  to  be  false  in  a  dispatch  from  Prof.  Dean  C.  Worcester,  of  the  Philippine 
Commission.  Many  other  subjects  of  general  interest  are  found  in  the  number 
such  as  "Has  the  Germ  of  Cancer  Been  Found,"  "How  Old  is  Niagara,"  "A 
Catholic  View  of  the  Philippine  Friars,"  "The  Plague  in  India,"  "The  Russians 
in  Persia,"  and  many  others. 

Text=Book  of  Ophthalmology.  By  Ernlst  Fuchs,  Professor  of  Ophthalmology  in  the 
University  of  Vienna.  Authorized  Translation  Revised  from  the  Seventh  Enlarged 
and  Improved  German  Edition.  By  A.  Duane,  M.  D.,  Assistant  Surgeon,  Ophthalmic 
and  Aural  Institute,  New  York.  With  two  hundred  and  seventy-seven  illustrations. 
Second  American  edition.     860  pp.  New  York  ;  D.  Appleton  &  Co.     1899. 

As  stated  by  the  translator  in  the  prefaces,  five  German  editions  of  this  book 
have  been  issued  since  the  first  edition  of  the  translation  was  issued  in  this  coun- 
try. Each  of  them  has  been  characterized  by  the  addition  of  important  new 
matter  and  by  the  thorough  revision  of  the  old.  This  is  particularly  the  case 
with  the  last  or  seventh  edition,  which,  in  addition  to  the  merits  of  lucidity, 
judicious  treatment  of  the  subject,  and  excellence  of  proportion  and  balance  that 
have  always  characterized  Prof.  Fuchs'  treatise,  bears  everywhere  the  marks  of 
the  most  thorough  revision,  of  additions  and  corrections,  bringing  the  book  up 
to  date  in  all  its  parts,  so  that  it  presents  an  excellent  summary  of  ophthalmolo- 
gical  science  as  we  know  it  to-day. 

The  most  marked  changes  are  met  with  in  the  sections  on  functional  exam- 
nation,  the  pathology  of  corneal  and  conjunctival  diseases,  and  the  diseases  of  the 
fundus.  The  translator  has  thought  proper  to  insert  two  new  sections,  one  upon 
heteophoria  and  one  upon  the  use  of  homatropine  and  the  other  cycloplegics,  and  the 
general  subject  of  the  correction  of  refractive  errors.  Added  to  these  excellencies 
cited  by  the  translator,  it  remains  to  be  said  that  he  himself  has  performed  his  task 
superbly  by  turning  the  German  text  into  smooth,  flowing,  and  expressive 
English.  In  looking  over  the  list  of  delicate  operations  about  the  eye,  it  seems 
that  there  is  scarcely  one  of  them  that  is  not  due  to  German  patience  and  ingen- 
uity, one  or  all  of  the  leading  methods  in  each  case  being  named  for  some 
German  operator. 

The  letter-press  as  well  as  the  illustrations  complete  the  excellencies  of  the 
book,  which  assure  for  it  an  improvement  on  the  high  position  and  great  useful- 
ness of  the  former  edition. 


BOOK  REVIEWS. 


23 


An  Epitome  of  the  History  of  Medicine.— By  Roswell  Park,  A.  M.,  M.  D.,  Professor  of 
Surgery  in  the  Medical   Department  of  the   University  of  Buffalo,  etc      Based  upon  a 
course  of  lectures  delivered  in  the  University  of  Buffalo.     Second  Edition.     Illustrated 
with  Portraits  and  other  Engravings.     6}4xgj4  inches.     Pages  xiv-370.     Extra  Cloth, 
I2.00  net.     The  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  St.,  Philadelphia. 
This  is,  as  its  title  implies,   an  epitome  of  medical  history,    and  we  can  join 
with  others  in  the  hope  that  Dr.  Park  may  find  time  to  write  a  more  comprehen- 
sive work  upon  this  important  subject,  for  those  who  may  care  to  go  more  deeply 
into  the  matter.     To  the  average  medical  man,  and  to  the  layman,  the  present 
volume  will  prove  of  unusual  interest,  as  indeed  has  already  been  shown  by  the 
prompt  exhaustion  of  the  first  edition  within  twelve  months. 

The  importance  of  a  knowledge  of  the  history  of  medicine  consists,  as  the 
author  says  in  his  preface,  as  much  as  anything  else  in  knowing  what  not  to  do, 
thus  avoiding  a  repetition  of  the  gross  errors  that  have  characterized  the  gradual 
advance  of  medical  science  from  the  dark  ages  of  superstition  to  the  present  more 
rational  science  of  to-day. 

An  idea  may  be  formed  of  the  scope  covered  by  the  present  volume  from  the 
following  : 

Chapters  I.  and  II.  give  an  account  of  the  ancient  medical  art  of  the  He- 
brews, Egyptians  and  Greeks,  gradually  merging  into  the  "Age of  Foundation," 
during  which  Hippocrates  flourished.  The  "Age  of  Transition"  is  covered  in 
Chapters  III.  and  IV.  and  includes  the  history  of  medicine  from  A.  D,  201  to 
1400.  The  "Age  of  Renovation"  embraces  the  period  from  1400  A.  D.  to  the 
present  time.  In  addition  to  the  foregoing,  Chapter  XI  gives  a  historical 
sketch  of  medicine  in  America  ;  Chapter  XII  treats  of  anaesthesia  and  analgesia; 
Chapter  XIII  gives  the  history  of  antiseptics;  Chapter  XIV  is  an  epitome  of  the 
history  of  Dentistry,  while  in  the  present  edition  a  chapter  has  been  added  on 
"latrotheurgic  Symbolism." 

The  book  is  rendered  additionally  attractive  by  illustrations  of  many  old  instru- 
ments and  devices  for  treating  disease,  and  by  numerous  portraits  of  the  distin- 
guished medical  men  of  all  ages. 


The  Pulse  in  Typhoid  Fever. — In  a  paper  read  before  the  Massachusetts 
Medical  Society,  Dr.  Henry  Jackson  speaks  of  the  value  of  the  pulse  in  typhoid 
fever.  He  says  :  "The  pulse  is  almost  an  infallible  guide  in  prognosis  of  typhoid 
fever.  If  it  goes  to  120  it  is  a  danger  signal.  I  am  so  sure  of  my  ground  in 
this  matter  that,  in  the  individual  case,  I  dare  make  a  favorable  prognosis  if  the 
pulse  is  slow,  no  matter  how  unfavorable  the  other  symptoms  may  be.  On  the. 
other  hand  a  rapid  pulse,  independent  of  any  complications  like  hemorrhage  or 
pneumonia,  causes  me  great  anxiety."  A  sudden  rise  of  pulse  without  apparent 
cause  suggests  hemorrhage,  especially  if  accompanied  by  fall  in  the  temperature. 
A  rise  in  pulse  also  gives  early  warning  of  perforation.  Dr.  Jackson  quoted  from 
Dr.  Steadman's  essay  on  typhoid  fever  as  follows  :  "Temperature  for  diagnosis 
is  invaluable.  For  guidance  during  the  disea.se  I  rely  on  the  pulse.  I  have  seen 
no  patient  die  whose  pulse  has  not  reached  120°,  24  or  more  hours  before  death. 
In  these  10  years  the  pulse  has  given  the  warning  of  approaching  trouble  even 
when  the  temperature  signified  nothing." 

Hiccough. — An  obstinate  case  of  hiccough  is  reported  by  Belcher  as  being 
promptly  relieved  by  a  dram  of  fluid  extract  of  ergot. 


IReview  of  flDcMcal  an^  Surgical  progrees. 


The  Widal  Reaction.— Drs.  Alfred  Stengel  and  D.  L.  Edsall,  in  a  review 
of  general  medicine  in  ''The  American  Ycar-Book  of  Medicine  and  Surgery,'' 
most  appropriately  calls  attention  to  the  fact  that  with  reference  to  the  Widal 
reaction  it  is  necessary  to  differentiate  between  typhoid  fever  and  typhoid 
infection.  They  point  out  that  a  considerable  number  of  cases  have  been 
recorded  in  which  the  symptoms  and  lesions  of  typhoid  fever  were  found  to 
be  absent,  and  in  which  the  typhoid  fever  bacillus  was  discovered  in  the  tis- 
sues. Some  of  the  cases  in  which  a  positive  Widal  reaction  was  recorded  in 
patients  not  suffering  from  typhoid  fever  may  be  explained  as  instances  of 
such  typhoid  infection.  In  other  cases  in  which  an  affirmative  Widal  reac- 
tion was  obtained  the  patients  may  have  had  either  a  typhoid  infection  with- 
out typhoid  fever  symptoms,  or  they  may  have  had  typhoid  fever  without 
havino-  any  knowledge  of  the  fact.  Continued  investigations  have  more 
firmly  established  the  great  practical  usefulness  of  the  Widal  test,  while  its 
limitations  have  been  more  clearly  demonstrated. — Medical  Revieiv. 

rialaria  and  Mosquitoes. — Major  Ross,  I.  ]\I.  S.,  the  recently  appointed 
lecturer  in  the  School  of  Tropical  Diseases,  delivered  an  interesting  illustra- 
ted lecture  on  the  "Relations  of  the  Malarial  Parasite  to  the  Mosquito,"  in  the 
Physiological  theatre  of  University  College,  Liverpool.  The  Lancet  of  May 
27  gives  a  brief  report  of  this  lecture.  Major  Ross  says  that  malaria  is  not 
so  dramatic  a  disease  as  cholera.  It  does  not  kill  so  quickly,  but  it  kills  far 
more  people.  In  India  the  deaths  due  to  malaria  are  estimated  at  5,000,000 
a  year.  It  is  also  a  politically  important  disease,  because  it  checks  the  prog- 
ress of  civilization  in  the  richest  districts  of  the  world,  and  kills  more  of  the 
English  soldiers  than  are  killed  by  the  enemy.  Malaria  is  certainly  due  to  a 
parasite  in  the  blood.  Of  this  Major  Ross  is  absolutely  certain,  having  stud- 
ied the  subject  for  ten  years  in  the  tropics.  The  lecturer  explained  how  the 
parasite  gradually  develops,  destroying  the  corpuscle  of  the  blood,  leaving 
them  mere  shells.  When  fully  developed,  it  scatters,  and  attacks  other  cor- 
puscles, destroying  and  poisoning  them  likewise.  Even  if  not  numerous 
enough  to  cause  fever  on  account  of  being  bred  in  comparatively  small  num- 
bers, they  cause  an  indifferent  condition  of  health.  The  treatment  is  quinine, 
but  this  does  not  always  help.  What  we  require  to  know  is  how  malarial 
fever  is  produced.  To  do  this  we  must  And  the  parasite  in  external  nature, 
and  this  problem  has  been  solved  by  Dr.  Patrick  Manson.  Besides  the  forms 
of  malarial  parasites  described,  other  forms  are  found.  Dr.  Manson  described 
how,  in  watching  a  drop  of  blood  drawn  from  a  malarial  patient,  there  was 
seen  in  eleven  minutes  the  remarkable  effect  of  snake-like  forms  wriggling 
away  and  disappearing.  He  came  to  the  conclusion  that  the  life  history  of 
the  malarial  parasite,  when  it  leaves  the  human  being,  is  carried  on  in  the 
mosquito,  and  therefore  that  malarial  fever  is  propagated  by  the  mosquito. 
Major  Ross  described  how  in  the  tropics  he  followed  out  Dr.  Manson's  theory 
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beyond  the  point  where  the  latter  left  it.  The  mosquito,  which  is  not  an 
ephemeral  insect,  but  one  which  will  live  for  months,  under  favorable  con- 
ditions, he  found  to  be  furnished,  in  c;rtain  species,  with  an  internal  process 
which  develops  the  parasite  in  its  present  poison  and  lodges  it  in  the  poison 
gland  opening  into  the  creature's  proboscis.  The  mosquito,  in  puncturing 
the  skin,  thus  inoculates  the  human  being  with  the  malarial  poison. 

Typhoid  Fever  in  New  York  State  in  1898. — The  public  press  has  quite 
generally  recognized  that  an  unusual  number  of  deaths  from  typhoid  fever 
occurred  throughout  the  country  in  1898,  but  no  effott  has  yet  been  made,  I 
believe,  to  find  in  what  localities  the  disease  was  especially  prevalent.  The 
recent  epidemics  in  Newark  and  Philadelphia  have  drawn  my  altention  to 
the  statistics  of  this  State,  and  some  results  of  an  analysis  of  the  figures  may 
be  of  public  interest. 

The  best  method  is  undoubtedly  to  compare  the  number  of  deaths  from 
typhoid  fever  with  the  population,  but  there  has  been  no  general  count  of  the 
people  of  New  York  State  since  February,  1892  ;  the  local  estimates  of  popu- 
lation are  not  always  to  be  accepted  without  reserve,  and  the  deaths,  at  any 
rate  in  the  rural  districts  are  not  all  reported.  So  I  chose  to  compare  the 
deaths  from  typhoid  fever  with  those  from  all    auses. 

It  may  be  noticed  at  the  start  that  the  death  rate  from  typhoid  fever  in 
the  States  of  this  country  where  careful  records  are  kept  is  higher  than  in 
certain  countries  of  Western  Europe.  This  appears  from  the  following  table 
compiled  from  the  figures  in  the  Eleventh  Census  : 

DEATHS  FROM  TYPHOID  FEVER  IN  100,000  PHOPLE. 

(Average  of  the  decade  1880- 1889.) 


Norway 11 

England 21 

Scotland 25 


Connecticut 38 

Massachusetts 45 

New  Jersey 47 


Prussia 38     Rhode  Island 50 

Austria 72] 

In  the  United  States  as  a  whole,  in  the  last  census  year,  there  were  335 
deaths  from  typhoid  fever  in  each  10,000  deaths  reported — ?".  ^.,  ^}4  per 
cent.  But  the  disease  is  much  less  common  in  the  North  Atlantic  States 
than  elsewhere  in  the  country.  In  the  so-called  registration  States,  inclu- 
ding New  York,  New  Jersey,  Delaware  and  all  New  England  but  Maine, 
only  187  deaths  in  each  10,000  were  due  to  typhoid  fever.  This  gives  a 
basis  upon  which  the  figures  that  follow  may  be  judged.  Any  number 
above  335  is  above  the  country's  very  high  average;  any  number  above  187 
is  above  this  region's  high  average. 

Typhoid  fever  is  usually  more  prevalent  in  rural  districts  than  in  cities. 
For  example,  in  the  rural  districts  of  the  registration  States,  in  1890,  there 
were  208  deaths  from  it  in  each  10,000  total  deaths,  but  in  the  cities  only 
177.  Hence  we  shall  expect  to  find  our  cities  with  a  lower  rate  than  the 
Test  of  the  State.  I  have  found  for  1897  and  1898  the  proportion  of  deaths 
due  to  typhoid  fever  in  each  city  of  New  York  having  over  25,000   people 
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in  1890,  and  also  the  rate  for  the  remainder  of  the  State.  The  rates  are 
given  in  the  following  table,  and  for  convenience  I  have  grouped  the  cities 
into  three  classes— those  having  a  rate  below  that  of  the  rural  districts,  those 
having  about  the  same  rate  and  those  having  a  decidedly  higher  rate.  The 
rate  in  the  small  towns  and  country  districts  was,  in  1897,  149,  and  in  1898, 
174  deaths  in  10,000: 

DEATHS  FROM  TYPHOID  FEVER  IN  I0,000  TOTAL  DEATHS. 

Cities  having  a  low  rate  in  1897. 

1897.  1898. 

Auburn 43  50 

Brooklyn 59  ^23 

Yonkers    .- 76  73 

New  York 77  95 

Utica 98  142 

— Medical  Review  of  Reviews. 


The  Longevity  of  the  Jews. — From  time  immemorial  physical  vigor  has 
been  considered  a  sine  qua  non  to  longevity.  The  races  that  have  distin- 
guished themselves  in  the  history  of  the  world  for  their  agressiveness,  their 
physical  prowess  and  valor,  have  in  the  main  been  people  inured  to  hard 
manual  labor,  out-of-door  exercise,  and  active  modes  of  living.  The  Greeks 
of  old  were  as  assiduous  in  their  devotion  to  their  sports  and  games  as  the 
Englishman  of  to-day  is  to  his  national  pastimes  of  cricket  and  racing,  or 
the  German  to  his  fencing.  The  Teuton  of  the  nineteenth  century,  in  phys- 
ical development,  surpasses  all  other  races,  and  rules  the  world.  He  is  what 
some  one  has  dubbed  a  masculine  race.  He  is  on  the  whole  also  a  long-lived 
race.  He  works  with  his  hands,  with  his  body,  with  his  legs,  and  with  his  brain;, 
in  fact,  he  works  altogether.  He  is  not  apt  to  stunt  one  portion  of  his  physi- 
cal make-up  to  aid  in  developing  another  portion.  In  his  normal  condition 
he  is  a  country  dweller  and  despises  the  town.  In  contradistinction  to  the 
Teuton,  let  us  consider  the  Jew,  and  we  speak  now  of  the  masses.  Physically, 
he  is  poorly  developed.  Centuries  of  oppression  have  stamped  out  his  phys- 
ical vigor,  if  not  his  vitality.  The  European  Jew  is  undersized,  and  markedly 
so.  His  mental  vigor,  however,  is  unimpaired,  and  probably  on  the  whole  is 
superior  to  his  neighbors'.  He  is  a  city  dweller  and  betrays  an  inherent 
dislike  for  hard  manual  labor  or  for  physical  exercise  or  exertion  in  any  form. 
He  is  averse  to  out-of-door  sport.  He  prefers  to  live  by  his  brain  rather 
than  by  his  muscle.  His  chest  capacity  is  limited,  and  he  possesses  many 
other  features  of  physical  degeneracy.  In  fact,  his  physical  make-up  is  what 
one  would  expect  to  find  in  a  short-lived  man.  Just  here  is  the  surprising 
feature.  Possessing  so  few  of  the  elements  so  long  considered  as  necessary 
to  longevity,  the  Jew  is  probably  the  longest  lived  of  any  race  of  people  now 
in  existence.  His  tenacity  of  life  is  remarkable.  In  spite  of  the  social  con- 
ditions which  surround  the  mass  of  the  Hebrew  population  the  world  over, 
and  especially  in  the  very  large  cities  of  America,  where  they  form  a  large 
percentage  of  the  population,  the  death-rate  among  the  Jewish  inhabitants  is 
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but  little  over  half  of  that  of  the  average  American  population.  Professor 
William  Z.  Ripley,  in  his  papers  on  the  racial  geography  of  Europe  in  the 
Popular  Science  Monthly^  discusses  this  question  very  ably  and  very  fully. 
He  states  that  if  two  groups  of  100  infants  each,  one  Jewish  and  one  of  aver- 
age American  parentage,  be  born  upon  the  same  day,  one-half  of  the  Ameri- 
cans will  die  within  forty-seven  years,  while  the  first  half  of  the  Jews  will 
not  succumb  to  disease  before  the  expiration  of  seventy-one  years.  Accord- 
ing to  lyombroso,  of  1,000  Jews  born,  217  die  before  the  age  of  seven  years, 
while  453  Christians,  more  than  twice  as  many,  are  likely  to  die  within  the 
same  period.  In  spite  of  the  fact  that  the  mass  of  the  Jewish  population  of 
New  York  city  is  subjected  to  the  most  unsanitary  conditions,  is  extremely 
overcrowded,  breathes  the  foulest  of  air,  eats  much  unwholesome  food,  works 
longer  hours  and  in  the  most  constrained  and  unnatural  positions  in  the 
sweat-shops,  their  tenacity  of  life  is  greater  than  that  of  the  surrounding 
Christian  population,  which  lives  largely  out  of  doors,  is  less  overcrowded, 
breathes  purer  air,  and  probably  is  better  fed.  The  immunity  of  the  Jew- 
ish population  from  accident  on  account  of  their  in-door  occupation  will 
account  for  some  of  the  discrepancy,  but  on  this  very  account  they  should  be 
more  liable  to  epidemic  and  other  diseases.  This  is  not  wholly  true,  how- 
ever. They  show  an  abnormally  small  proportion  of  deaths  from  consump- 
tion and  pneumonia,  which  are  responsible  for  the  largest  proportion  of 
deaths  among  the  American  population.  Professor  Ripley  ascribes  their 
immunity  from  this,  as  well  as  from  some  other  diseases,  to  the  excellent 
system  of  meat  inspection  prescribed  by  the  ]\Iosaic  law.  Hoffman  says  that 
in  London  as  much  as  one-third  of  the  meats  offered  for  sale  are  rejected  as 
unfit  for  consumption  by  the  Jews.  Probably  the  temperate  habits  for  which 
the  Jews,  as  a  race,  are  noted  will  account  to  some  extent  for  their  longevity. 
The  Jew  is  temperate  in  almost  all  that  he  does,  in  all  that  he  eats, 
and  in  all  that  he  drinks.  He  is  seldom  addicted  to  the  intem- 
perate use  of  alcoholic  liquors.  He  abstains  from  certain  varieties  of  meat 
and  those  of  the  richer  and  more  heating  kinds,  so  that  his  frugal  diet,  his 
temperate  use  of  liquors,  his  abstinence  from  certain  foods  which  are  unwhole- 
some, account  for  his  remarkable  freedom  from  Bright's  disease  and  diseases 
of  the  liver,  which  are  largely  diseases  of  intemperance.  To  sum  up,  the 
Jew,  in  spite  of  his  physical  condition  and  his  social  surroundings,  and  by 
reason  of  his  temperance  and  sobriety,  his  frugality  and  his  freedom  from 
accident,  contrives,  on  the  average,  to  live  nearly  twice  as  long  as  his  more 
careless  and  imprudent  neighbors. —  Western  Medical  Review. 


Wm.  Geddes,  M.  D.,  1720  14th  St.,  Washington,  D.  C,  says:  Aletris 
Cordial  has  proven,  in  a  case  of  dysmenorrhea  of  some  years'  standing,  wonder- 
ful efficacious,  and  has,  apparently,  given  to  the  sufferer  complete  relief.  This 
being  the  first  case  in  which  I  have  had  occasion  to  try  the  Aletris  Cordial, 
and  sufficient  time  having  elapsed  for  me  to  speak  of  the  permanence  of  the  cure, 
I  can  say  that  I  propose  to  continue  the  use  of  Aletris  Cordial  in  all  such  cases, 
and  wherever  a  uterine  tonic  is  indicated. 
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The  Treatment  of  Carbuncles. 

Bv  MILTON  P.  CREEL,  M.  D.,  Central  City,  Ky. 
President  Muhlenberg  County   Medical   Society  ;  President  Muhlenburg  County  Board   of 
Health  ;  Member  Kentucky  State  Medical  Society  ;  Member  American  Medical  Asso- 
ciation.  

THERE  is  no  affection  falling  to  the  lot  of  human  suffering  that  is 
attended  with  more  pain  and  suffering  than  carbuncles.  Besides  the 
pain  which  they  carry  in  their  train,  they  are  attended  with  much 
danger.  As  a  cause  of  death,  upon  investigation,  we  will  find  that  the  mor- 
tality incident  upon  this  affection  is  by  no  means  contemptible.  In  this 
article  I  shall  not  deal  with  the  symptoms  or  pathology  of  this  affection,  that 
being  easily  obtained  by  reference  to  the  standard  text-books  on  surgery. 

One  of  the  first  considerations  in  the  treatment  of  a  patient  with  carbun- 
cles is  to  see  that  he  is  well  and  thoroughly  nourished.  The  importance  of 
this  is  very  manifest  when  we  reflect  how  much  debility  is  associated  with 
the  unfolding  of  a  carbuncle.  We  should  give  regularly  food  of  a  nourishing 
character,  and  we  must  be  satisfied  that  our  patient  gets  enough  to  sustain 
strength.  Liquid  diet  and  easily  digested  solid  foods  are  to  be  given  as 
regularly  as  we  do  our  drugs.  Milk,  predigested  foods,  and  everything  w^hich 
offers  no  resistance  along  the  line  of  nourishment  will  be  called  into  requisi- 
tion by  the  wise  physician.  In  this  connection  I  must  not  omit  to  mention 
the  value  of  stimulants  in  some  cases.  In  patients  who  are  extremely  weak, 
either  from  the  disease  itself  or  from  a  poorly  nourished  state  of  the  system 
existing  before  the  supervention  of  the  carbuncles,  it  is  of  the  greatest 
importance  to  give  some  stimulant  regularly.  Whiskey  serves  us  well,  but 
I  generally  allow  the  patient  to  select  his  own  favorite  liquor.  I  give  stimu- 
lants often  enough  to  keep  the  volume  of  the  pulse  good.  There  is  no 
rule  better  than  the  one  Jurgensen  lays  down  ;  this,  he  says,  "is  the  rule  of 
consistency."  He  explains  this  by  saying  that  stimulants  should  be  given 
to  produce  the  effect  we  desire.  We  must  not  stand  on  quantity  or  dosage, 
effect  on  the  pulse  is  what  we  must  obtain  ;  if  large  doses  are  requisite  and 
frequent  dosage  is  necessary,  we  must  bring  both  to  bear. 

The  old  writers  on  surgery  and  practice  advocated  the  abstraction  of 
blood  and  the  employment  of  drastic  purgatives.  It  is  not  worth  serious 
argument  to  convince  the  practitioner  of  the  present  day  that  such  practice 
tends  to  intensify  all  the  serious  factors  in  the  case. 

I  shall  now  speak  of  the  treatment  of  carbuncles  by  drugs  and  by  sur- 
gical means.  Let  me  consider  the  treatment  under  two  heads  :  First,  the 
internal  treatment ;  second,  the  treatment  by  local  applications  and  surgical 
procedures.  By  the  internal  remedies  are  meant  not,  of  course,  foods  and 
stimulants  as  have  already  been  mentioned,  but  pure  medication  to  correct 
the  blood  dyscrasia  which  gave  rise  to  the  carbuncular  conditions.  Iodides 
and  sulphide  of  calcium  have  been  administered,  but  they  are  not  now  relied 
upon  by  the  profession.     Both  of  these  agents  have   utterly  failed  to  modify 
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in  any  way  the  progress  of  a  carbuncle,  and  they  have  been  tried  thoroiio-hly. 
Iron  has  also  been  tried,  and  it,  too,  has  failed,  and  is  not  now  relied  upon 
by  the  profession.  For  some  months  I  have  relied  upon  echthol  as  an  internal 
medicine.  I  have  notes  on  fifteen  cases  treated  with  this  agent.  I  employ 
it  in  doses  of  a  teaspoonful  every  two  hours.  Its  internal  administration  is 
the  only  drug  which  I  can  say  has  ever  seemed  to  abbreviate  the  carbuncle. 
It  is  a  corrector  of  blood  dyscrasia,  and  in  the  best  sense  an  anti-purulent. 
In  this  connection  we  may  say  that  an  anti-purulent  is  just  what  our  thera- 
peutics has  lacked,  and  it  is  the  first  need  of  the  practitioner  when  he  has  a 
carbuncle  under  his  charge.  Ordinarily  I  give  no  other  internal  remedy  than 
ecthol.  This  remedy  I  continue  until  the  patient  has  been  discharged.  But 
as  improvement  becomes  marked  and  steadfast,  I  allow  the  interval  between 
the  doses  to  grow  longer.  First,  he  is  given  the  remedy  every  two  hours, 
then  every  four  as  he  gets  along  substantially  well.  This  given  in  doses  of 
a  teaspoonful  acts  very  promptly  in  giving,  as  it  were,  a  check  to  tissue  dis- 
integration. Of  course,  opiates  are  often  called  for  to  overcome  the  pain 
present,  in  some  cases  to  an  almost  insufferable  extent.  Papine  is  the  best 
way  to  exhibit  this  agent,  since  it  does  not  produce  interference  with  the 
secretions  as  in  the  case  with  other  opiates.  I  give  it  in  doses  of  a  teaspoonful 
every  one  or  two  hours  until  the  patient  has  obtained  relief  from  pain. 

Coming  now  to  the  measures  which  should  be  employed  locally  and 
surgically,  let  me  say  that  this  part  of  the  treatment  is  as  important  as  the 
giving  of  internal  remedies.  During  the  time  the  inflammation  is  beginning 
and  up  to  the  time  when  there  is  sufficient  pus  in  the  pointing  carbuncle  to 
justify  an  incision,  I  employ  flaxseed  poultices.  These  soothe  and  hasten 
the  formation  of  the  pus.  An  incision  is  now  made,  and  the  pus  all  emptied; 
the  cavity  is  scraped  and  all  the  dead  inflamed  tissue  is  removed.  It  is  then 
carefully  cleaned  with  peroxide  of  hydrogen.  Then  absorbent  cotton  satu- 
rated with  echthol  is  applied  to  the  exposed  and  adjacent  surfaces.  This  is 
to  be  reapplied  every  four  or  eight  hours,  as  the  case  in  hand  seems  to  war- 
rant. Each  opening  is  to  be  treated  in  this  manner,  and  when  we  see  c.  case 
of  carbuncle  with  several  centers  ready  to  open  we  should  remove  as  much 
of  the  diseased  tissue  as  possible.  Great  freedom  in  the  employment  of  the 
knife  often  greatly  aids  us  in  bringing  about  a  speedy  termination  of  the  case 
in  hand.  It  is  the  best  thing  we  can  do  for  our  patient  to  lay  the  carbuncle 
open  and  remove  all  the  diseased  tissue,  and  treat  the  lesion  then  with  ecthol 
locally.  If  we  employ  this  agent  as  our  internal  remedy,  and  use  it  also  as 
a  local  application,  we  shall  find  that  our  treatment  will  prove  more  effective 
than  by  methods  employed  formerly. 

I  have  treated  fifteen  cases  of  carbuncles  in  the  manner  here  outlined, 
and  the  duration  in  each  case  has  been  greatly  shortened,  and  the  patients 
naturally  got  up  with  less  weakness  than  they  otherwise  would. 

Before  employing  this  ageut^  a  carbuncle  meant  a  long  spell  and  death 
or  long-continued  convalescence.  The  average  duratioii  of  my  cases  under 
this  treatment  has  been  ten  days. 


THE   TREATMENT  OF  CARBUNCLES. 

I  now  give  a  brief  account  of  several  cases  treated  by  the  method  I  have 
heie  advocated  : 

S.  C.  T.,  aged  thirty-seven,  a  miner  by  occupation.  He  had  been  a 
sufferer  from  malarial  fever  for  a  month  or  so,  but  was  able  to  work.  He  had 
a  carbuncle  about  the  size  of  the  palm  of  the  hand  on  the  neck.  There  was 
a  great  deal  of  pain,  and  fever  of  ioi°  F.  was  present.  His  carbuncle  had 
fi^Te  heads  or  points,  and  seemed  to  invite  incision,  they  showing  the  presence 
of  pus.  This  was  thoroughly  opened  and  the  diseased  tissue  was  removed  as 
thoroughly  as  possible.  Peroxide  of  hydrogen  was  used  to  clean  out  the  dis- 
eased cavity  well,  and  then  absorbent  cotton  saturated  with  ecthol  was  applied 
constantly  throughout  the  course  of  the  disease.  Ecthol  in  doses  of  a  tea- 
spoonful  was  given  every  two  hours.  This  patient  began  to  improve  at  once, 
and  there  was  no  retrogression.  The  carbuncle  began  to  take  on  a  healthy 
action,  and  this  patient  was  discharged  nine  days  later. 

Mrs.  B.  K.  Y.,  aged  forty-seven,  had  a  carbuncle  on  her  face.  This  was 
attended  with  high  fever  and  delirium.  This  carbuncle  had  three  openings. 
It  was  treated  as  in  the  former  case  as  regards  the  local  and  surgical  means 
employed.  Besides  these  she  had  to  take  predigested  milk  and  considerable 
quantities  of  wine,  so  weak  was  she.  She  took  ecthol  internally  also,  in  doses 
•of  a  teaspoonful  every  two  hours. 

J.  C.  P.,  aged  fifty-five,  had  a  carbuncle  on  the  nape  of  the  neck.  He 
had  been  a  sufferer  for  years  with  asthma,  and  was  in  a  low  state  of  health. 
This  patient  I  regarded  as  one  who  would  give  me  serious  trouble,  and  who 
would  in  all  probability  die.  The  carbuncle  was  freely  opened  and  treated 
in  the  same  way  as  the  first  case  here  recorded  as  regards  the  surgical  and 
local  measures.  He  was  from  the  first  given  predigested  foods  and  stimu- 
lants, and  ecthol  was  the  only  internal  medicine  he  received  except  some 
papine  to  relieve  the  pain.  This  man  went  along  slowly,  but  he  recovered 
fully,  and  was  able  to  go  about  his  work  seventeen  days  from  the  time  I  first 
saw  him. 

These  cases  are  selected  because  they  are  ones  which  would  test  the 
efficacy  of  treatment. —  TJie  Cincinnati  Lancet-Clinic^  April  2g^  iSpp. 

Messrs.  Finger  &  Anthony,  Salisbury: 

Sirs — The  Electro-plating  which  you  did  for  me,  I  am  pleased  to  say,  is  as 
near  perfect  as  it  is  possible  to  be.  The  surgical  instruments  are  practically  as 
good  as  new.  G.  R.  Dean,  M.  D. 

Spartanburg,  S.  C,  April  12,  '99. 


"What  about  the  health  of  the  place?" 

"Health  ?"  said  the  resident.     "See  here.     Since  the   town  was  started 
only  one  man  has  died,  and  he  was  a  doctor." 
"What  ailed  him  ?" 
"He  starved  to  death." 

"It  seems  to  me,  doctor,  that  your  prices  are  rather  steep." 
"Well,  you  must  bear  in  mind  that  it  is  not  my  own  health  for  which  I 
am  running  a  sanitorium." 


Trophonine 


a  palatable  and  nutritious  liquid  food,  contains  the  nutritive  elements  of  beef,  egg- 
albumen,  and  wheat  gluten,  so  prepared  as  to  be  readily  absorbed  and  aid  almost  imme- 
diately in  the  process  of  reconstruction.  It  furnishes  the  sick  with  the  largest  possible 
supply  of  nourishment  and  with  the  minimum  tax  on  the  digestive  organs. 

Protonuclein 

by  increasing  the  number  of   Leucocytes,    destroys   toxic   germs,    increases   the  inherent 

resistance  to  disease,  quickens  glandular  activity,  arouses  the  nutritive  forces,  gives  tone 

to  the  system,  and  stimulates  cell-life  throughout  the  organism. 


Peptenzyme 


is  the  only  perfect  digestive.     It  digests  every  variety  of  food.     In  physiological  activity 

it  presents  the  active  and  mother  ferments  of  the  entire  group  of  digestive  organs.     It  aids 

•digestion  by  furnishing  an  additional  supply  of  protoplasmic  material  out  of  which  active 

ferments  are  elaborated,  and  perfects  the  process  by  increasing  cellular  activity. 

Samples  and  literature  on  request. 

Reed  &  Carnrick        .  .  .        New  York 


HOME  MODIFICATION 

OF 

FRESH   COW'S  MILK 


Mellin's  Food  affords 
the  simplest  means  and 
gives  the  best  results 


'Mell 

ins  Food  actually  assists  to 

digest  milk." — 

G. 

w. 

Wigner,    F 

I.  C,   F. 

R.  C, 

President    Soc. 

of 

Pub. 

Analysts, 

London, 

Eng. 

MELLIN'S 

FOOD    COMPANY 

BOSTON    MASS. 

When  wrltinff,  mention  the  N.  C.  Medical  Journal. 


IPubli9her'9  department. 

A  Useful  Present.— W.  R.  Warner  &  Co.,  of  Philadelphia,  New  York 
and  Chicago,  are  distributing  free  to  doctors  and  druggists,  a  very  complete  list 
of  drugs,  giving  apothecary  and  metric  doses.  They  are  arranged  in  convenient 
columns  and  printed  on  coated  linen  cloth,  size  22x14,  for  hanging  at  the  pre- 
scription counter  or  in  the  doctor's  office  for  leady  reference.  It  will  be  sent  to 
any  doctor  or  druggist  upon  request.     Drop  them  a  postal  for  it. 

Sanmetto  in  Cystic  and  Urethral  Irritation  and  Inflammation, 
AND  IN  Chronic  Prostatic  Hypertrophy  and  Atrophy. — I  have  for  years 
prescribed,  as  well  as  taken  myself,  Sanmetto,  and  have  found  it  almost  univer- 
sally satisfactory  in  cystic  and  urethral  irritation  and  inflammation.  I  have  also 
used  it  with  marked  results  in  chronic  prostatic  hypertrophy,  and  even  in  atrophy 
of  the  prostate  I  have  found  it  useful.  W.  A.  Forster,  M.  D. 

Kansas  City,  Mo. 

Solar  Heat. — Direct  exposure  to  the  sun's  rays,  employment  in  or  living 
in  hot  and  poorly  ventilated  offices,  workshops  or  rooms,  are  among  the  most 
prolific  causes  of  headache  in  summer-time,  as  well  as  of  heat  exhaustion  and  sun- 
stroke. For  these  headaches  and  for  the  nausea  which  often  accompanies  them, 
antikamnia  will  be  found  to  afford  prompt  relief  and  can  be  safely  given.  Insom- 
nia from  solar  heat  is  readily  overcome  by  one  or  two  five  grain  antikamnia  tab- 
lets at  supper  time,  and  again  before  retiring.  If  these  conditions  are  partly  de- 
pendent upon  a  disordered  stomach,  two  five  grain  antikamnia  tablets  with  fifteen 
or  twenty  drops  of  aromatic  spirits  of  ammonia,  well  diluted,  are  advisable.  For 
the  pain  following  sun  or  heat-stroke,  antikamnia  in  doses  of  one  or  two  tablets 
every  two  or  three  hours  will  produce  the  ease  and  rest  necessary  to  complete  re- 
covery. As  a  preventive  of  and  cure  for  nausea  while  traveling  by  railroad  or 
steamboat,  and  for  genuine  mal  de  mer  or  sea  sickness,  antikamnia  is  unsurpassed 
and  is  recommended  by  the  Surgeons  of  The  White  Star,  Cunard  and  American 
Steamship  Lines. 

An  I:\iportant  Observation. — Prof.  Burney  Yeo,  of  London,  states  in  his 
latest  work  on  clinical  therapeutics,  that  many  of  the  common  forms  of  diarrhoea 
are  accompanied  by  excessive  acidity  of  the  intestinal  contents  and  that  they  may 
be  promptly  cured  by  antacid  remedies  without  the  use  of  astringents. 

These  forms  of  diarrhoea  are  associated  with  the  growth  and  multiplication  of 
micro-organisms,  which  induce  intestinal  fermentation  and  consequent  local  irri- 
tation from  decomposing  food  products. 

The  therapeutic  indications  in  these  cases  are  clear,  viz.  :  check  intestinal 
fermentation,  neutralize  acidity,  and  overcome  the  existing  atonicity  and  catarrhal 
inflammation  of  the  intestinal  mucous  membrane.  Lauder  Brunton  speaks  highly 
of  the  value  of  glycerine  as  an  intestinal  antiseptic.  In  combination  with  diges- 
tive tonic  alteratives  and  antacids,  as  it  is  in  Gray's  Glycerine  Tonic  Comp.,  it 
fulfills  all  the  existing  indications  and  moreover  promotes  the  digestion  and 
assimilation  of  food  so  that  the  normal  nutritive  processes  are  speedily  re-estab- 
lished. It  is  of  particular  value  in  diarrhcea  occurring  in  people  of  impaired 
vitality,  as  it  not  only  cures  the  intestinal  disturbances,  but  it  also  restores  tone  to 
the  enfeebled  system. 


SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization— Potash  and  Lime  ; 

The  Oxidising  Agents— iron  and  Manganese  ; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent— Phosphorous  ,  the  whole  combined  in  the  form 

of  a  Syrup  with  a  Slightly  Alkaline  Reaction. 
It  Differs  in  its  Effects  from  all  Analogous  Preparations  ;  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by   the 

stomach,  and  harmless  under  prolonged  use. 
It  has  Gained  a  Wide   Reputation,  particularly  in  the  treatment  of  Pulmonary 

Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory 

organs.     It  has  also  been  employed  with  much  success  in  various  nervous 

and  debilitating  diseases. 
Its    Curative    Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive 

properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
Its  Action  is  Prompt  ;  it  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and 

melancholy ;  hence  the  preparation  is  of  great  value  in  the  treatment  of 

mental  and  nervous  affections.    From  the  fact,  also,  that  it  exerts  a  double 

tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,  its  use  is 

indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined 
samples  of  several  of  these,  &nds  that  no  two  of  them  are  identical,  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or 
heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and  in 
the  medicinal  effects. 

As  these  cheap  and  ineflicient  substitutes  are  frequently  dispensed  instead 
of  the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing 
the  Syrup,  to  write  "  Syr.  Hypophos.  Fellows," 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in 
the  original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the 
wrappers  surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness — 
or  otherwise — of  the  contents  thereby  proved. 


Medical  Letters  may  be  addressed  to 

MR,  FELLOWS,  48  Vcsey  Street,  New  York 

When  writing,  mention  the  N.  C.  Medioal  JounuJ. 
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THE  SANITARIUM, 


BATTLE  CREEK, 
MICH. 


INCORPORATED  1867- 


CHB  largest,  most  thoroughly  equipped  and  one  of  the  most  favorably  located  in  the  United  States. 
It  is  under  strictly  regular  management.  Eight  physicians,  well-trained  and  of  large  experience. 
A  quiet  home-like  place,  where  "trained  nurses,"  "rest-cure,"  "massage,"  "faradization,  gal- 
vanization," "static  electrization,"  "Swedish  movements,"  "dieting,"  "baths,"  "  physical  train- 
ing," and  all  that  pertains  to  modern  rational  medical  treatment  can  be  had  in  perfection  at  reasonable 
prices.  Special  attention  given  to  the  treatment  of  chronic  disorders  of  the  stomach,  and  diseases  pecu^ 
far  to  women.  A  special  hospital  building  (loo  beds)  for  surgical  cases  with  finest  hospital  facilities  and 
appliances.  j  t>  i-  i.» 

I<arge  fan  for  winter  and  summer  ventilation.  Absolutely  devoid  of  usual  hospital  odors.  Delight- 
ful surroundings.  I,akeside  resort.  Pleasure  grounds,  steamers,  sailboats,  etc.  Trained  nurses  of 
either  sex  furnished  at  reasonable  rates. 

J.  H.  KELLOQQ,  H.  D.,  Supt.,  Battle  Creek,  Mich. 


R 


NTIT-GLTJTEN  BISCUIT  :  Made  from  th6  purest  wheat  gluten  and  nut  meal.  The  only  food  on  the 
market  to-day  that  diabetics  may  eat  ot  freely,  without  danger.  Prescribed  and  endorsed  by  the  physicians 
of  the  Battle  Creek  Sanitarium.  Samples  free  to  physicians  when  card  is  enclosed  with  the  request.  Othent 
may  have  them  for  two  2c  stamps. 

BATTLE  CREEK  SANITAKITTM  HEALTH  FOOD  CO..  Battle  Creek.  Mio** 
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We  Test  Them  Physiologically 

ERGOT,  CANNABIS  INDICA,  DIGITALIS,  STROPHANTHUS, 

I  I 

Z    and  other  toxic  and  narcotic  drugs.      If  you  want  a  reliable  fluid  extract  of  these   ^ 

J    drugs  that  is  submitted  to  a  careful  physiological  test  before  it  leaves  the  laboratory, 
"    specify  P.,  D.  &  Co.,  and  you  will  get  it. 

OlSE  REASON  WHY  YOU  SHOILD  SPECIFY  P.,  D.  &  CO. 

Over  30,000  pounds  of  Cannabis  Indica  and  20,000  pounds  of  Ergot  were  rejected  by 
us  during  the  past  twelve  months — condemned  by  our  Pharmacological  Laboratory 
on  the  cogent  ground  of  defective  activity,  or  complete  inertness. 

REJECTED  BY  US,  WHAT  BECAME  OF  THEW*? 

The  only  possible  means  of  trustworthy  assay  of  many  powerful  drugs  is  a  physio- 
logical test,  and  we  make  it  in  our  Pharmacological  Laboratory. 


PARKE,  DAVIS  &  CO., 

Home  Offices  and  Laboratories,  Detroit,  Michigan. 
Branches  in  New  York,  Kansas  City,  Baltimore  and  New  Orleans. 

When  writing,  men  tion  the  N.  C.  Medical  Journal. 


PUTREFACTIVE 
PROCESSES. 

As  an  antiferment,  to  correct  disorders  of  digestion,  and  to 
counteract  the  intestinal  putrefactive  processes  in  the  summer 
diarrheas  of  children,  Listerine  possesses  great  advantage 
over  other  antiseptics  in  that  it  may  be  administered  freely, 
being  non- toxic,  non-irritant  and  non-escharotic:  furthermore, 
its  genial  compatibility  with  syrups,  elixirs  and  other  standard 
remedies  of  the  Materia  Medica,  renders  it  an  acceptable  and 
efl&cient  agent  in  the  treatment  of  diseases  produced  by  the 
fermentation  of  food,  the  decomposition  of  organic  matter,  the 
endo-development  of  fetid  gases,  and  the  presence  or  attack  of 
low  forms  of  microzoic  life. 

An  interesting  pamphlet  relating  to  the  treatment  of  diseases 
of  this  character  may  be  had  upon  application  to  the  manufactu- 
rers of  LlSTERINE. 

Lambert  Pharmacal  Co.,  saint  louis. 
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Treatment  of   General  Suppurative  Peritonitis. 


By  STUART  McGUIRE,  M.  D. 

Professor  of  Principles  of  Surgery,  University  College  of  Medicine  ;  Surgeon  to  St.  Luke's 
Home  and  to  the  Virginia  Hospital,  Richmond,  Virginia. 


SOME  writers  divide  inflammation  of  the  peritoneum,  due  to  pyogenic 
infection,  into  septic  peritonitis  and  suppurative  peritonitis  ;  classify- 
ing as  septic  peritonitis  those  cases  where,  owing  to  the  great  number 
and  virulence  of  the  germs  and  the  feeble  resistance  of  the  tissues,  the  patient 
dies  before  the  histologic  elements  of  the  parts  can  be  converted  into  pus  ; 
and  as  suppurative  peritonitis  those  cases  where,  owing  to  an  attenuated  infec- 
tion and  a  high  degree  of  local  resistance,  the  patient  lives  a  sufficient  time 
for  the  formation  of  pus  and  the  development  of  other  microscopic  evidences 
of  suppuration. 

Septic  and  suppurative  peritonitis  are  identical  etiologically  and  patho- 
logically ;  they  differ  in  degree,  not  in  kind;  and  the  confusion  of  the  terms, 
together  with  the  artificial  division  of  the  immediately  fatal  cases  into  one 
class  and  the  possibly  curative  cases  into  another,  must  explain  the  conflict- 
ing statistics  of  operative  intervention  for  the  relief  of  the  condition,  and  must 
reconcile  the  number  of  successful  cases  reported  by  Abbe,  AIcBurney  and 
Finney  with  the  statement  made  by  Senn  that  he  had  opened,  drained  and 
washed  out  the  peritoneal  cavity  in  many  cases  of  septic  peritonitis  and  was 
free  to  confess  without  a  single  successful  result  :  of  Weir,  that  he  had  never 
himself  been  able  to  save  a  patient  with  general  suppurative  peritonitis  and 
had  never  seen  one  saved;  and  ofGrandin,  that  until  recently  he  had  expected 
death  after  general  purulent  peritonitis,  and  was  not  at  all  ashamed  of  his 
mortality  rate  of  100  per  cent. 

In  the  last  two  years  I  have  operated  on  ten  cases  of  general  suppurative 
peritonitis,  with  seven  deaths  and  three  recoveries,  and  while  my  record  is 
an  ordinary  one  and  I  have  nothing  new  to  offer,  I  wish  to  give  briefly  the 
methods  I  have  finally  adopted  in  the  treatment  of  the  condition  after  a 
study  of  the  literature  of  the  subject,  and  a  practical  experience  in  the  appli- 
cation of  the  suggestions  of  other  surgeons. 

*Read  before  the  meeting  of  the  Association  of  Surgeons  of  the  Southern  Railway, 
Richmond,  Virginia,  May  30th,  1899. 
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/  Early  Diagnosis  and  Prompt  Operative  Intervention.— E^xly  diag- 
nosis is  important,  as  each  hour's  delay  decreases  the  patient's  chances  of 
recovery  by  increasing  the  amount  of  local  and  constitutional  infection. 
Operative  intervention  is  essential,  as  medical  treatment  has  proven  ineffi- 
cient and  surcrical  measures  alone  offer  a  rational  hope  of  cure.  At  best  the 
condition  is  desperate  and  the  temptation  to  dodge  the  responsibility  of  an 
operation  is  great,  especially  when  the  surgeon  has  had  a  favorable  run  of 
cases  and  is  nursing  his  statistics.  But  a  surgeon  is  a  life-saver,  not  a  record 
maker  and  his  courage  and  ability  should  be  measured  rather  by  his  success 
in  preserving  life  than  by  his  failure  in  averting  death,  and  here  at  least  the 
rule  should  hold:  "Operate  in  every  case  as  soon  as  a  diagnosis  is  made." 

//.  Multiple  Incisions.— It  is  impossible  to  deal  with  the  extensive 
surface  involved  through  a  single  incision.  The  abdomen  should  be  opened 
first  at  the  point  giving  the  shortest  and  most  direct  route  to  the  primary 
focus  of  infection,  and  then  other  incisions  should  be  made  where  they  will 
best  facilitate  thorough  cleansing  and  subsequent  drainage  of  the  cavity.  _  In 
suppurative  peritonitis  due  to  disease  of  the  appendix,  the  original  incision 
should  be  made  in  the  right  iliac  region,  but  in  all  other  instances  it  should 
be  in  or  near  the  median  line;  above  the  umbilicus  for  trouble  with  the 
gall-tract,  stomach  and  duodenum;  below  the  umbilicus  for  disease  of  the 
tubes  and  small  intestines.  The  opening  should  be  large  enough  to  permit 
of  thorough  exploration  of  the  underlying  viscera,  and  to  give  the  operator 
room  for  easy  and  quick  correction  of  the  pathologic  condition  found. 

The  secondary  incisions  should  usually  be  three  in  number;  one  opposite 

below  or  above— the  primary  incision,  and  the  other  two  in  the  posterior 

lumbar  region.  If  the  patient  be  a  woman,  an  opening  into  the  vagina 
through  Douglas  cul  de  sac  will  do  good  service.  These  incisions  can  be 
quickty  made  by  introducing  the  hand  through  the  first  opening  and  cutting 
boldly  from  without  on  the  fingers  as  a  guide.  The  secondary  incisions 
should  be  large  enough  to  permit  the  easy  passage  of  gauze  drains,  but  not 
large  enough  to  cause  danger  of  bowel  protrusion  should  the  patient  vomit 
or  cough. 

///.  Evisceration  and  Irrigation. — To  cleanse  the  abdomen  thoroughly 
it  is  necessary  to  empty  it  of  its  contents.  The  intestines  should  be  drawn 
through  the  incision — thus  practically  disemboweling  the  patient — enveloped 
in  hot  gauze  towels  and  placed  to  one  side.  The  peritoneal  cavity  should 
then  be  wiped  out  with  moist  gauze  compresses  and  the  bowels  gone  over  sys- 
tematically loop  by  loop  and  freed  from  flakes  of  lymph  and  other  visible 
evidences  of  infection.  The  process  should  be  effected  rapidly  under  a  con- 
tinuous hot  irrigation,  the  water  being  poured  from  a  pitcher  or  bottle  in  the 
hands  of  a  nurse.  Some  surgeons  use  a  decinormal  salt  solution;  some  prefer 
a  weak  solution  of  boric  acid,  salicylic  acid,  acetate  of  aluminum,  or  bichlor- 
ide of  mercury.  Some  employ  peroxide  of  hydrogen,  or  even  pure  carbolic 
acid,  neutralized  afterwards  by  the  action  of  alcohol;  but  plain  sterilized  water 
answers  every  purpose.  The  object  of  irrigation  is  merely  mechanical  cleans- 
ing, and  the  use  of  antiseptics  is  illogical,  as  they  cannot  be  employed  in  suf- 
ficient strength  to  be  destructive  of  microbic  life  without  disastrous  effect  on 
the  vitality  of  the  cells  of  the  part. 

IV.  Incision  of  Ovcrdistended  Bowels. — In  many  cases  of  general  sup- 
purative peritonitis  the  bowels  will  be  found  paretic  and  distended  with  gas. 
To  crowd  them  back  into  the  abdominal  cavity  is  to  condemn  the  patient  to 
certain  death.  They  should  be  incised  at  several  points  and  the  tension 
relieved.     One  of  the  most  prominent  loops  should  be  taken,  separated  from 
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its  fellows,  held  over  a  basin,  and  an  incision  made  into  its  lumen  transversly 
to  its  long  axis  at  a  point  opposite  the  attachment  of  the  mesentery.  As  soon 
as  the  gas  escapes  the  opening  should  be  sutured,  the  surface  sponged  off  and 
the  operation  repeated  at  other  points  until  the  end  desired  has  been  accom- 
plished and  the  bowels  can  be  returned  into  the  cavity  without  force. 

Practical  experience  has  demonstrated  that  the  theoretical  dread  of 
invading  the  interior  of  the  gut  is  unfounded.  It  is  not  what  is  let  out,  but 
what  is  left  in,  that  kills,  and  if  surgeons  would  consider  less  the  danger  of 
microbic  infection,  and  consider  more  the  danger  of  mechanical  pressure,  sta- 
tistics would  be  better. 

V.  Drainage. — Drainage  in  abdominal  surgery  is  said  to  be  a  confession 
of  incompetency,  and  its  use  is  usually  attended  by  some  little  feeling  of  mor- 
tification. In  general  suppurative  peritonitis  it  is  simply  an  admission  of  the 
inadequacy  of  known  measures  to  secure  complete  asepsis  of  the  entire  perito- 
neal cavity,  and  its  use  should  invariably  be  employed.  The  extensive  dis- 
semination of  infection  and  the  lack  of  an  efficient  non-toxic  antiseptic  make 
surgical  sterilization  but  partially  successful,  and  hope  for  recovery  must  be 
based  largely  on  the  vital  powers  of  the  organism. 

Nature  should  be  aided  on  the  work  of  neutralizing  and  eliminating 
septic  material,  by  the  provision  for  the  actual  escape  of  deleterious  substances 
from  the  peritoneal  cavity,  and  this  can  be  effected  by  the  introduction  of 
gauze  strips  through  each  of  the  several  incisions,  which  not  only  prevent 
the  wound  from  closing,  but  also  act  as  wicks  and  produce  capillary  drainage. 

Gauze  strips  act  by  continuity,  not  contiguity,  of  their  fibres,  and  hence 
should  be  introduced  straight  and  not  folded  on  themselves.  One  end  of  each 
strip  should  extend  to  the  lowest  level  of  the  portion  of  the  abdominal  cavity 
it  is  intended  to  drain,  and  the  other  end  should  project  some  inches  through 
the  cutaneous  wound.  The  absorbent  dressing  which  surrounds  the  free 
extremity  of  the  strip,  and  which  is  expected  to  retain  the  fluid  it  removes, 
should  be  changed  as  soon  as  it  becomes  saturated.  Gauze  drains  should  be 
left  in  position  as  long  as  they  are  apparently  doing  good  and  not  obviously 
doing  harm.  Usually  they  are  removed  partially  or  completely  in  from  three 
to  five  days.  Sometimes  they  are  replaced  by  fresh  strips;  occasionally  the 
wounds  can  be  closed  by  secondary  sutures. 

VI.  After-Treatment: — The  care  of  the  patient  after  an  operation  for 
general  suppurative  peritonitis  is  based  on  the  same  principles  as  that  of  any 
other  case  of  abdominal  section.  Shock  is  usually  profound;  and  absolute 
quiet,  the  application  of  external  heat  and  the  hypodermic  administration  of 
small  doses  of  morphine  and  large  doses  of  strychnia  should  be  directed.  I 
think  that  the  routine  use  of  saline  transfusion  has  become  a  disastrous  abuse 
of  a  sometimes  useful  measure.  I  have  seen  the  injection  of  hot  salt  solution 
into  the  rectum  do  good,  and  I  have  seen  the  prolonged  detention  and  in- 
creased chilling  of  a  patient  on  the  operating  table  from  the  bungling  efforts 
of  assistants  to  do  venous  transf-usion,  produce  death. 

I  have  had  little  experience  with  the  use  of  antistreptococci  serum. 
Its  advocates  admit  that  it  is  worthless  in  infection  due  to  staphylococci, 
gonococci,  pneumococci  and  the  almost  invariably  present  bacilli  coli 
communis.  Until  its  status  is  determined  by  further  clinical  experience,  it 
should  be  used  cautiously  and  with  little  dependence  on  its  action. 

In  conclusion  permit  me  to  say  that  success  in  the  surgical  treatment  of 
general  suppurative  peritonitis  depends  on  the  rapidity  and  completeness 
with  which  the  operation  is  performed.  Haste,  breathless  haste,  should 
characterize  every  movement.     But  while  no  time  should  be  lost  in  elaborate 
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dressiness  or  unessential  details,  no  time  should  be  saved  at  the  expense  of  the 
thorough  mechanical  cleansing  of  the  cavity  and  the  provision  for  its  subse- 
quent efficient  drainage.  Once  begun,  the  operation  should  be  pushed 
relentlessly  to  a  satisfactory  finish;  for  it  is  better  for  the  surgeon's  peace  of 
mind  to  have  the  patient  die  on  the  table  in  an  effort  to  save  him,  than  to 
put  him  to  bed  in  a  hopeless  condition  to  die  a  few  hours  later,  the  possible 
victim  of  indecision  and  timidity. 

I  am  conscious  that  my  views  on  the  treatment  of  general  suppurative 
peritonitis  may  appear  those  of  an  extremist;  but  the  condition  is  one  that 
requires  heroic  measures,  and  statistics  prove  that  apparent  radicalism  is  the 
truest  conservatism.  The  battle  is  with  a  virulent  and  hitherto  victorious 
foe,  and  as  some  one  has  said,  "War  is  Hell." 

Notes  on  Some  Recent  Eye  Cases  in  Railway  Practice.* 


By  DUNBAR  ROY,  A.  B.,  M.  D.,  Atlanta,  Ga. 

Clinical  Professor  Eye,  Ear,  Nose  and  Throat  in  Atlanta  College  of  Physicians  and 
Surgeons.  Occulist  and.Aurist  to  Grady  Hospital,  Oculist  and  Aurist  to  Southern 
Railway. 
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T  seems  almost  impossible  to  present  any  article  on  the  eye  or  ear  before 
a  body  of  surgeons,  which  will  prove  of  interest  to  them  and  at  the  same 
time  be  free  from  such  technicalities  as  are  always  of  interest  to  the 
ophthalmologist.  We  have  held  three  meetings  of  the  Association  and  at 
all  three  I  have  appeared  before  you  with  a  paper  which  I  endeavored  to 
make  practical  and  of  interest  to  all,  so  that  when  an  invitation  was  extended 
to  me  for  a  contribution  to  this  the  fourth  occasion,  I  was  at  a  loss  to  know 
just  what  subject  to  bring  before  you.  The  large  majority  of  railroad 
surgeons  are  frequently  called  upon  to  treat  the  lighter  forms  of  eye  injuries 
which  occur  in  their  service,  in  that  they  are  remote  perhaps  from  him 
whose  work  lies  exclusively  in  this  special  line  of  work.  To  know  how  to 
handle  such  cases  is  always  desirable,  and  in  the  first  paper  which  I  read 
before  this  Association  some  of  you  may  perhaps  remember  the  practical 
points  which  were  then  given.  In  Atlanta  the  Southern  Railway  Shops 
employ  about  500  men,  and  among  this  number  it  is  not  surprising  when 
you  also  consider  the  character  of  the  work,  that  there  almost  daily  occur 
slight  injuries  to  the  eyes,  such  as  abrasions  and  the  superficial  entrance  of 
foreign  bodies.  Severer  injuries  sometimes  occur  both  at  the  shops  and  on 
the  road,  and  it  is  to  these  latter  that  I  wish  to  direct  your  attention  to-day. 
Theoretical  reasoning  can  never  take  the  place  of  practical  experience. 
To  me  the  report  of  a  clinical  case  ^s  always  of  interest,  because  it  con- 
veys so  much  more  practical  information,  and  I  trust  that  the  report  of  these 
few  clinical  cases  may  not  be  without  interest  and  value  to  you.  These  re- 
ported cases  have  all  occurred  within  the  last  two  years,  and  they  were  almost 
without  exception  .so  severe  in  character  as  to  require  the  most  minute  care 
in  every  detail. 

Before  narrating  these  I  wish  to  say  but  a  few  words  in  regard  to  trau- 
matic injuries  of  the  eyeball. 

There  are  two  results  which  are  liable  to  follow  after  severe  injuries 

*Read  before  the  Association  of  Railroad  Surgeons  of  Southern  R.  R.    in  Richmond, 
Va.,  INIay  29th  and  30th. 


NOTES  ON  SOME  RECENT  EYE  CASES  IN  RAILWAY  PRACTICE.  37 

about  the  eye,  and  the  ones  for  which  the  opthalmologist  has  the  more  con- 
cern, viz  : 

1.  Loss  of  vision  in  the  injured  eye,  and  which  frequently  carries  with 
it  the  eyeball  itself. 

2.  Sympathetic  ophthalmia  in  the  uninjured  eye. 

To  obtain  a  successful  result  in  the  first  case  often  requires  skill  and 
judgment,  while  in  the  second  the  result  is  often  beyond  our  control,  since  its 
pathology  is  still  enveloped  in  darkness. 

My  own  experience  has  been  that  patients  almost  without  exception  had 
rather  retain  a  scarred  eyeball  in  the  orbital  socket,  even  though  its  vision 
was  only  the  recognition  of  daylight  from  darkness,  than  to  have  an  empty 
socket  occupied  with  an  artificial  eye.  People  have  in  general  a  great  aver- 
sion to  the  removal  of  the  slightest  appendage  from  the  body  which  naturally 
belongs  there.  Then  again,  in  damage  cases  against  the  railroad,  an  empty 
orbital  socket  shown  to  the  jury  will  have  far  more  influence  in  deciding 
for  the  plaintiff  than  if  you  showed  even  a  shrivelled  eye. 

For  this  reason  I  have  long  ago  learned  to  lean  towards  the  conservative 
side  in  my  endeavor  to  save  an  eye  after  a  severe  traumatism,  and  try  by 
every  effort  to  retain  the  ball  from  an  atrophic  state.  With  these  preliminaries, 
I  shall  give  in  detail  the  histories  of  the  cases  coming  under  my  care, 
although  in  some  instances  the  final  results  could  not  be  traced. 

Case  i. — W.  F.,  boiler-maker,  white,  age  45,  sent  down  from  Knoxville 
by  Dr.  S.  R.  Miller,  for  consultation.  From  the  patient  and  Dr.  Miller's  let- 
ter the  following  history  was  elicited  :  Three  days  ago,  while  working  in  the 
shops  at  Knoxville,  a  piece  of  iron  casting  upon  which  he  was  working,  flew 
up  and  struck  him  in  the  right  eye.  The  piece,  he  said,  was  as  large  as  his 
thumb,  and  fortunately,  therefore,  did  not  lodge  in  the  eye.  The  shock  to 
him  at  that  moment  was  very  severe  and  he  felt  as  if  his  eye  was  entirely 
destroyed.  He  was  carried  home  in  a  carriage  and  soon  after  he  was  seen  by 
Dr.  Miller.  From  the  latter's  letter  I  ascertained  that  instillations  of  atro- 
pine solution  and  cold  applications  externally  were  used,  which  succeeded  in 
allaying  his  suffering  to  a  marked  extent.  Three  days  later  he  presented 
himself  at  my  office.  Left  eye  clear  and  free  from  all  irritation.  Vision  nor- 
mal. Right  eye.  In  the  lower  outer  quadrant  of  the  cornea  there  was  a 
rupture  about  5  mm.  in  length,  extending  very  near  to  the  sclero-corneal 
margin.  Into  this  rupture  the  iris  was  prolapsed  and  incarcerated  so  that  the 
pupil  had  a  pear-shaped  contour,  the  apex  being  at  the  point  of  rupture.  No 
signs  of  infection,  but  firm  closure  at  point  of  rupture.  The  anterior  cham- 
ber was  naturally  shallow.  The  iris  was  projecting  just  a  little  above  the 
cornea  at  the  seat  of  rupture.  The  lens  was  almost  opaque.  Vision  was  hardly 
more  than  the  recognition  of  objects  moving  just  in  front  of  eye.  Tension  good. 
There  was  some  circumcorneal  injection  and  some  photophobia,  but  beyond 
this  the  patient  complained  of  scarcely  any  pain.  Patient  was 
advised  to  report  immediately  to  Knoxville  under  the  care  of  Dr.  Miller.  I 
wrote  the  doctor,  advising  the  continued  use  of  atropine  instillations  and  the 
application  of  hot  fomentations  if  there  was  any  pain.  Also  advised  firm 
compression-bandage  to  be  worn  constantly  for  the  purpose  of  producing  a 
smooth  flat  cicatrix.  Two  weeks  later  the  patient  was  seen  again.  There 
was  a  slight  irritation  and  some  photophobia.  The  good  firm  cicatrix  had 
formed  at  the  sight  of  rupture  and  prolapse.  The  lens  was  in  about  the  same 
condition.  Vision  was  practically  nil.  The  patient  wanted  to  return  to  work, 
but  was  advised  that  a  rest  of  at  least  two  weeks  longer  would  be  better.     He 
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returned  to  Knoxville,  under  date  of   May  20th,    1899,    Dr.   Miller,  at  1117 
request,  writes  to  me  as  follows  : 

"I  beg  to  say  that  :\Ir.  F.  was  under  my  care  from  January  14th  to 
February  26th,  1897,  at  which  time  I  discharged  him  with  instructions  to 
return  to  work  in  a  week  or  two,  which  I  am  informed  he  did.  I  learned 
about  a  year  thereafter,  that  he  had  had  his  eye  removed.  I  do  not  know  when 
he  had  it  done,  or  who  did  it.  I  requested  him  on  two  occasions  to  come  to 
my  office  and  give  me  a  report  of  his  case,  but  I  have  not  seen  him  since." 

It  would  be  interesting  to  know  of  the  enucleation. 

Case  2.  The  following  case  shows  where  strict  attention  to  diagnosis 
is  absolutely  necessary  ;  otherwise,  we  may  be  led  astray  by  the  patient's 
statements. 

D.  M.,  colored,  age  23,  engine  cleaner  at  the  Southern  Railroad  shops, 
was  sent  to  me  by  the  Master  Mechanic  on  June  i8th,  1897.  From  the 
patient  the  following  history  was  obtained  :  On  the  25th  of  the  previous 
month  he  was  accidentally  struck  in  the  left  eye  by  a  piece  of  coal,  while  at 
work.  The  eye  became  very  sore,  but  he  used  salt  water  and  the  eye  became 
better.  Three  days  ago  it  became  much  worse,  and  he  attributed  the  whole 
condition  to  the  previous  injury.  On  examination,  I  found  the  w^hole  eye 
very  much  congested,  showing  quite  a  severe  conjunctivitis  with  a  muco-pur- 
ulent  discharge.  Patient  did  not  complain.  The  cornea  was  closely  exam- 
ined without  result.  The  pupil  was  round  and  responded  readily  to  light. 
On  averting  the  upper  lid  there  was  seen  towards  the  free  border  an  abraded 
ulcerous  looking  excavation.  On  palpation  there  was  an  indurated,  parch- 
ment-like sensation.  Over  its  surface  there  was  a  good  deal  of  secretion. 
There  was  some  enlargement  of  the  pre-auricular  glands.  The  diagnosis. of 
chancre  of  the  upper  lid  was  made,  but  to  be  more  certain  he  was  sent  to 
Dr.  Bernard  Wolff,  a  dermatalogist,  who  confirmed  the  diagnosis.  The  rail- 
road company  suspended  the  patient  for  a  time.  Later  he  developed  iritis, 
which  readily  yielded  to  anti-specific  remedies.  In  time  he  returned  to  work, 
and  I  have  not  seen  the  case  since. 

Case  3. — B.  ]M.,  white,  aged  21,  machinist  at  shops,  presented  himself 
at  my  office  on  October  13th,  1897  : 

History. — One  hour  ago  the  patient  was  chiselling  some  iron,  when  a 
particle  flew  up  and  struck  the  left  eye.  There  was  immediately  severe  pain 
and  absolute  blindness.  Patient  doesn't  know  whether  or  not  the  particle  of 
iron  entered  the  eyeball. 

Examination.  A  linear  rupture  about  5  mm.  in  length  was  seen  at 
the  inner  lower  quadrant  of  the  cornea  of  the  left  eye.  The  anterior  chamber 
was  filled  with  blood  and  absolutely  collapsed.  There  was  no  prolapse  of  the 
iris.  The  patient  seeming  to  think  that  the  piece  of  iron  was  still 
in  the  eye,  the  electro-magnet  was  tried  without  any  successful  results.  A 
curved  point  of  a  Hirschbery  magnet  was  used  through  the  original  rupture. 
Not  being  successful  in  this  attempt,  the  eye  was  cleansed,  atropine 
instilled  and  a  compress-bandage  applied.  This  was  all  the  treatment  used 
with  the  exception  of  seeing  that  his  bowels  were  kept  well  open,  a  precau- 
tion which  should  always  be  taken.  From  this  time  on  the  patient  was  seen 
every  day,  but  as  was  expected  from  the  large  amount  of  intra-ocular  hemor- 
rhage the  eye  gradually  went  into  phthis  bulbi.  At  no  time  was  there  much 
pain  or  signs  of  infection.  There  was  never  on  the  other  hand  a  sympton  of 
even  sympathetic  irritation. 

Case  4.  L.  T.  W.,  white,  age  25,  boiler  maker  at  Southern  shops. 
Patient  was  brought  to  my  office. 
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History. — Two  hours  ago  while  cutting  off  the  ends  of  some  iron  staves, 
a  piece  flew  up  and  struck  the  right  eye.  His  eye  pained  him  severely.  On 
examination  I  found  a  rupture  of  the  globe  about  7  mm.  long  in  the  upper 
and  outer  quadrant  of  the  cornea  and  extending  3  mm.  beyond  the  scloro- 
corneal  junction.  There  was  no  protrusion  of  the  iris  although  it  was  lacer- 
ated. Blood  filled  the  whole  of  the  anterior  chamber.  The  electro-magnet 
was  not  used,  as  the  patient  was  confident  the  piece  of  iron  was  not  in  the 
eye.  Vision  at  that  time  was  simply  perception  of  light.  The  eye  was 
washed  with  1-5000  bichloride  solution,  atropine  solution  instilled  into  the 
eye  and  a  compress-bandage  applied.  No  further  treatment  than  the  above 
was  used.  The  wound  healed  nicely  without  any  signs  of  infection.  The  iris 
became  incarcerated,  which  changed  the  size  and  contour  of  the  pupil.  Two- 
tliirds  of  the  iris  responded  to  atropine.  The  eye  gradually  healed  without 
much  irritation.  Two  months  later  the  patient  could  count  fingers  at  three 
feet  if  held  to  the  right.  Tension  of  the  eye  good.  At  present  the  eye  is 
about  the  same.  An  iridictomy  would  probably  improve  the  vision,  but  the 
patient  will  not  consent  for  anything  to  be  done. 

Case  5. — J.  D.,  colored,  age  t^"].,  blacksmith  helper  at  the  shops,  present- 
ed himself  at  my  office  Oct.  19th,  1897. 

The  following  was  the  history: 

About  one  and  a  half  hours  ago,  the  patient  was  hammering  on  a  piece 
of  steel  when  a  large  piece  flew  off  and  struck  the  right  eye.  Immediately 
afterward  there  was  considerable  pain  and  bleeding  with  dimness  of  sight. 

Examination. — There  was  a  slight  incised  wound  on  the  upper  lid  of 
right  eye.  There  was  a  large  amount  of  ecchymosis  in  the  bulbar  conjunc- 
tiva, especially  on  temporal  side.  In  close  examination  no  injury  could  be 
seen  on  the  cornea.  The  pupil  reacted  to  light  accommodation  and  both 
pupils  were  seemingly   the  same  size.     Vision,    counting  fingers  at  one  foot. 

The  pupil  was  dilated  with  atropine  in  order  to  examine  the  fundus,  it 
responding  readily  to  the  mydriatic.  No  fundus  reflex  could  be  seen  with 
the  opthalmoscope.  By  oblique  illumination  with  a  strong  convex  lens^ 
blood  could  be  seen  behind  the  lens,  making  the  diagnosis  one  of  concussion 
of  the  ball  with  resulting  hemorrhage  into  the  vitreous.  There  was  no 
pain  and  no  inflammatory  symptoms.  Tension  was  practically  normal. 
The  treatment  consisted  in  the  installation  of  atropine  solution  with  the 
use  of  hot  fomentations,  and  iodide  of  potassium  internally  to  aid  in  the 
absorption  of  the  blood.  The  subsequent  history  was  that  the  blood  in  the 
vitraeous  became  organized  into  bands  of  tissue  and  there  resulted  a  detach- 
ment of  the  retina  in  the  upper  portion.  This  case  adds  much  to  the  theory 
that  detachment  of  the  retina  is  due  to  contraction  vitreous.  There  was 
slight  irritation  about  the  eye  for  several  months.  Finally  the  lens  became 
opaque,  but  the  tension  of  the  eye  remained  normal.  Such  was  the  condition 
of  the  eye  when  last  seen,  all  irritation  having  disappeared. 

Case  6.  W.  H.,  white,  age  23,  fireman  on  passenger  train.  Patient 
presented  himself  at  my  office  late  on  the  afternoon  of  the  15th  of  last 
month.     He  gave  the  following  history  : 

On  that  morning  while  firing  on  the  north-bound  passenger  train  his 
right  eye  was  injured  by  a  piece  of  coal  just  before  they  arrived  at  Gaines- 
ville, Ga.  The  injury  was  so  severe  that  they  sent  him  back  to  Atlanta.  He 
was  breaking  coal  at  the  time  when  a  piece  flew  up  and  struck  his  eye  It 
pained  him  considerably. 

Examination  at  Office. — No  contunion  of  the  lids.  Eyeball  of  right 
eye    much  congested.     Complains  of  some  pain.     Vision    equalled    fingers 
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when  held  very  close  to  the  eye.  \'isioii  in  left  eye  normal.  On  close 
examination  a  rupture  was  seen  extending  nearly  the  whole  width  of  the 
cornea  across  the  center  of  the  pupil,  downward  and  outward.  Anterior 
chamber  collapsed.  Inside  of  the  chamber,  at  its  lower  part,  partly  on  the 
iris  and  partly  on  pupillary  margin,  a  piece  of  coal  could  be  seen,  triangular 
in  shape,  about  3  mm.  in  diameter.  The  wound  was  still  open  and  the 
aqueous  '  escaping.  Following  a  general  rule,  which  I  always  practice,  and 
that  is  to  remove  a  foreign  body  from  the  interior  of  the  eye,  if  possible, 
through  the  original  wound,  the  eye  was  cocainized  and  under  artificial  light 
the  extraction  was  attempted.  Finding  that  the  forceps  were  unsuccessful, 
I  introduced  a  Tyolls  hook  in  and  behind  the  piece  of  coal,  making  gentle 
traction  from  below,  so  that  when  it  appeared  at  the  wound  it  was  grasped 
with  forceps  and  removed.  The  wound  and  anterior  chamber  were  exam- 
ined closely  for  any  broken  fragments  but  none  could  be  found.  Atropine 
was  instilled  and  the  eye  v/ashed  and  bandaged.  The  iris  did  not  seem  to  be 
lacerated.  Next  day  the  wound  had  healed  and  the  pupil  had  responded  to 
the  atropine.  Patient  had  a  good  night's  rest  without  an  anodyne.  From 
this  time  on,  the  patient  still  being  under  treatment,  the  wound  gradually 
healed,  the  irritation  becoming  less.  The  scar  at  the  point  of  the  wound 
interferes  quite  a  little  with  vision,  but  I  trust  it  will  grow  less  pronounced. 
At  the  time  my  chief  fear  was  injury  to  the  lens  and  a  resulting  cataract, 
but  so  far  there  has  appeared  no  sign  of  this.  Tension  at  present  is  good 
and  vision  equals  20-100.  There  are  no  discoverable  signs  of  cataract  and 
the  corneal  irritation  seems  rapidly  subsiding. 

These  cases  are  reported  simply  to  show  what  character  of  injuries  of  the 
eye  we  sometimes  have  to  treat  as  railroad  surgeons,  and  also  to  show  w^hat 
results  we  may  probably  expect.  When  an  eye  is  injured,  naturally  the 
first  thing  the  patient  will  ask  the  surgeon  is,  "Will  my  sight  be  lost?"  In 
all  severe  injuries,  or  even  in  such  as  appear  trivial  at  the  time,  the  answer 
to  such  a  question  is  difficult  to  make,  and  the  surgeon  should  never  commit 
himself  in  too  positive  a  manner.  Nature  is  a  wonderful  restorer  and  often 
the  results  are  far  better  than  we  could  possibly  anticipate,  yet  on  the  other 
hand  ill  results  sometimes  come  when  least  expected. 

What  are  the  causes  of  blindness  as  most  frequently  found  in  severe 
injuries  to  the  eye? 

Usually  it  is  due  to  some  interference  with  the  conducting  media  and  less 
frequently  to  some  injury  of  the  perceptive  apparatus.  Let  us  note  some  of 
the  pathological  conditions  in  the  former. 

If  we  have  a  severe  laceration  of  the  cornea  we  are  almost  sure  to  have 
some  involvement  of  the  iris.  With  this  laceration  and  contusion  we  cannot 
always  foretell  how  much  white  scar  tissue  will  be  left,  especially  if  there 
should  be  superadded  the  element  of  infection.  Then  again  it  largely 
depends  upon  which  portion  of  the  cornea  the  injury  occurs,  since  slight 
traumatism  just  over  the  pupil  will  often  interfere,  where  much  severer  ones 
at  the  periphery  will  occasion  but  slight  diminution  of  vision.  If  to  this 
corneal  laceration  there  is  added  a  prolaj^sed  iris  and  a  consequent  distortion 
of  the  pupil,  the  element  of  vision  is  again  a  very  uncertain  quantity. 

After  the  iris  comes  the  lens,  and  so  long  as  this  remains  transparent  we 
have  nothing  to  fear,  but  the  difficulty  is  we  can  never  tell  when  it  will 
become  opaque  from  the  severest  injury  down  to  the  slightest  concussion  of 
the  eye. 

Traumatic  cataract  is  the  one  thing  that  ophthalmologists  ever  fear  after 
injury  to  the  eye. 
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After  the  lens  comes  the  vitreous  chamber,  and  here  many  of  the  changes 
take  place  which  will  finally  interfere  with  distinct  vision.  The  great  dan- 
ger here  is  hemorrhage  from  some  of  the  surrounding  tissues,  more  especially 
the  ciliary  region,  which  is  rich  in  blood  supply.  When  such  occurs  we  can- 
not prognose  the  results.  I  have  seen  blood  almost  entirely  disappear  from 
this  chamber,  leaving  only  a  few  floating  bodies,  while  in  others  I  have  seen 
it  become  organized  into  fibrillary  membranes  and  remain  for  life.  Next 
comes  injury  to  the  choroid  sack,  as  rupture,  or  to  the  retina,  such  as  comviotio 
retincE.  Here,  in  some  instances,  all  the  tissues  I  have  mentioned  may 
escape  injury  only  to  find  a  deep  rupture  at  the  choriod.  If  the  rupture  occurs 
across  the  line  of  one  of  the  blood-vessels  we  may  have  hemorrhage  super- 
added, and  such  always  complicates  matters. 

A  "shaking  up"  or  commotio  retinae,  or  a  rupture  of  the  choriod  will 
interfere  with  vision  in  certain  areas,  corresponding  to  the  seat  of  rupture. 
Such  will  never  cause  complete  blindness,  and  blindness  from  commotio 
retincs,  is  most  liable  to  be  temporary.  Lastly  comes  the  optic  nerve,  which 
is  seldom  involved,  unless  there  should  be  extensive  traumatic  changes  in 
the  bones  of  the  face  and  skull. 

x\fter  the  loss  of  vision,  which  is  the  important  thing  in  the  mind  of  the 
patient,  comes  the  subject  of  sympathetic  ophthalmia,  which  to  the  ophthal- 
mologist, must  rank  first  of  all. 

This  subject  is  still  subjudice,  and  we  are  far  from  its  solution,  while  so 
many  clinical  facts  stare  us  in  the  face. 

In  none  of  the  cases  reported  in  this  paper,  was  there  even  sympathetic 
irritation,  although  in  three  of  them  such  a  pathalogic  condition  was  by  no 
means  out  of  the  question. 

As  was  said  in  the  beginning  of  this  article,  I  never  believe  in  sr.crific- 
ing  an  eye  if  it  is  possible  to  retain  even  a  globe  of  proper  tension,  especially 
if  such  is  to  be  shown  before  a  jur>'  and  you  must  in  a  measure  assume  the 
whole  responsibility. 

It  has  been  almost  conclusively  shown  that  even  a  rupture  in  the 
so-called  "dangerous  region,"  the  ciliary,  is  usually  harmless  unless  there 
is  infection  of  the  wound. 

If  such  then  be  the  case,  the  most  rigorous  antiseptic  measures  should 
always  be  instituted  just  as  soon  as  an  injured  eye  comes  under  your  care. 
Injuries  plus  the  entrance  of  foreign  bodies  into  the  interior  of  the  eye,  add 
much  to  the  gravity  of  the  case,  although  there  are  numerous  cases  on  record 
where  foreign  bodies  have  remained  in  the  eye  for  years  without  causing  any 
untoward  symptoms. 

The  question  of  removal  of  foreign  bodies  from  the  eye  is  a  large  one 
and  would  occupy  too  much  time  in  an  extended  discussion  to-day;  while  it  is 
true  that  some  foreign  bodies  may  remain  harmless  in  the  eye,  it  is  equally 
true  that  they  are  a  constant  menace  to  this  organ  and  should  always  be 
removed  if  possible  and  thus  try  to  save  the  eye. 

The  harmlessness  of  the  presence  of  any  foreign  body  in  the  interior  of 
the  eye,  as  has  been  shown  by  Prof.  Leber  and  others,  is  dependent  largely 
upon  its  septic  condition  and  chemical  composition.  Foreign  bodies  have 
been  known  to  remain  quiescent  in  the  eye  for  a  period  of  twenty  years  and 
then  to  have  started  up  a  sympathetic  irritation.  Taking  all  the  things  into 
consideration,  an  eye  is  much  safer  with  a  foreign  body  out  of  the  globe. 
Since  the  introduction  of  the  electro-magnet  there  have  been  many  eyes  saved 
which  would  undoubtedly  have  been  lost  had  not  such  been  used.  For 
instance,  Hirschberg,  of   Berlin,   reported  in    1890,   a  series  of  100  cases  in 
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which    lie    had    used  the  electro-maanet  with   13  successes,    while  prior  ta 
the  use  of  this  instrumeut  he  had  not  had  one  good  result. 

'"Rouquette,  in  1893,  laid  down  a  general  principle  from  his  clinical 
experience  which  is  in  accord  with  that  of  a  great  many  others,  namely  : 
that  foreign  bodies  which  are  oxidizable  become  encysted  after  entering  the 
eye  and  for  awhile  cause  no  inconvenience,  but  in  time  inflammation  may  be 
provoked  by  oxidation.  Non-oxidizable  bodies  as  glass,  silica,  lead,  etc.,  fre- 
quently  lead  to  suppuration. 

Hurziler  in  France  has  collected  313  cases  of  extraction,  or  attempted 
extraction,  with  the  electro-magnet,  of  particles  of  iron  from  the  vitreous, 
published  by  different  authors.  From  these  statistics  it  was  found  that 
extraction  was  successful  in  203  cases,  that  is  64.85  per  cent.  A  certain 
degree  of  vision  was  only  preserved  in  69  cases,  that  is  about  22.04  per  cent. 
The  exterior  form  of  the  eye  was  preserved  in  35  other  cases,  17.24  per 
cent.  These  observations  were  made  in  1896,  but  like  in  everything  else 
surgical  experience  is  obliged  to  make  better  statistics.  Yet  even  such  a  report 
shows  that  many  cases  can  be  saved  by  means  of  the  electro-magnet.  Tirne 
does  not  permit  a  further  discussion  of  this  interesting  subject,  but  I  will 
say,  in  passing,  that  the  safest  method,  as  Hirschberg  says,  is  propholaxis. 
By  this  I  mean  that  corporations  who  employ  a  large  number  of  men  in 
foundry  or  boiler  shops,  should  provide  each  man  with  spectacles  of  plain 
glass  and  thus  preserve  eyes  from  traumatic  damage.  It  would  save  numer- 
ous eyes  and  at  the  same  time  it  would  be  a  great  economy  in  the  payment 
of  indemnities  due  to  such  accidents. 

A  few  words  now  in  regard  to  the  treatment  of  ruptures  of  the  eyeball 
with  prolapse  of  the  iris.  Early  in  my  clinical  work  I  noticed  that  ulcers  of 
the  cornea,  which  perforated  with  an  attendant  prolapse  of  the  iris,  usually 
immediately  healed  and  the  virulent  infection  rapidly  subsided,  the  eye 
usually  healing  with  a  firm,  white  cicatrix  through  the  prolapsed  iris.  From 
this  I  was  led  to  treat  small  prolapses  of  the  iris  from  trau- 
matic causes  in  the  same  way,  simply  using  firm  compress-band- 
ages with  either  eserine  or  atropine.  In  1897  Dr.  Herman  Knapp, 
of  New  York,  a  man  eminent  for  his  ophthalmological  work,  pub- 
lished an  article  in  his  archives  on  "Conservative  Treatment  of  Certain 
Prolapses  of  the  Iris."  He  had  studied  the  subject  in  the  laboratory, 
and  as  a  result  of  this  he  found,  while  studying  the  action  of  pathogenic 
bacteria,  on  perforating  wounds  of  the  cornea,  that  "corneal  tissue  adjacent 
to  the  wound  was  densely  infiltrated  with  staphyloccus  pyogenes,  whereas 
the  tissue  of  the  prolapsed  iris  was  free  from  them."  This  lead  him  to  make 
the  following  rule  for  his  own  guidance  and  which  clincically  he  has 
adopted  ever  since:  "Never  cut  or  burn  off  protruding  iris  in  any  infective  con-^ 
junctival  corneal  disease."  He  also  says,  "I  do  not  remember  a  single  case  of 
sympathetic  ophthalmia  from  any  kind  of  prolapse,  if  the  iris  had  not  been, 
wounded  by  any  accident  or  by  the  hand  of  the  surgeon."  Such  a  rule  as 
this  I  have  followed  now  for  several  years  and  have  never  had  cause  to  regret 
it.  My  own  rule  is  never  to  touch  a  prolapsed  iris  through  the  cornea  unless- 
it  is  so  large  as  probably  to  lead  to  an  occluded  pupil.  My  rule  is  to  put  on 
a  firm  compression-bandage  in  conjunction  with  the  use  of  instillations  of 
atropine  and  eserine  and  thus  allow  a  firm,  smooth  cicatrix  to  form  in  time 
through  and  around  the  prolapsed  iris.  Sometimes  there  results  a  cystoid 
cicatrix,  but  even  this  is  often  better  to  have  than  an  infected  eye  with 
probable  loss  of  the  whole  globe.  There  is  a  great  deal  more  which  might 
be  said  on  such  an  interesting  subject  but  this  paper  has  already  reached 
sufficient  length  to  warrant  me  in  relieving  your  patience. 
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Report  of  a  Case  of  a  Foreign    Body  in  the   Esophagus,   Located  by  Heans  of 
the  X=Rays  and  Removed  with  a  Swivel  Coin=Catcher.  * 


By  JOHN  H.  GIBBON,  M.  D. 

DURING  a  recent  substitution  for  Dr.  R.  H.  Harte  at  the  Pennsylvania 
Hospital,  the  following  case  came  under  my  care  : 

P.  Y.,  a  boy,  aged  5  years,  was  admitted  to  the  hospital  jVIarch 
nth,  1899,  and  was  discharged  March  i8th,  1899.  Two  weeks  before 
admission  the  patient  swallowed  a  campaign  button,  such  as  is  worn  in  the 
lapel  of  the  coat  during  political  campaigns.     A  physician  was  sent  for,  but 


Skiagraph  of  a  Campaign-Button  in  the  Esophagus.    (Stewart.) 

could  not  see  or  feel  the  button,  and  as  the  child  presented  no  urgent  symp- 
toms, the  case  was  put  upon  expectant  treatment. 

As  time  went  on,  swallowing  became  more  difficult,  and  the  patient  was 
only  able  to  take  small  amounts  of  liquid  food.  He  lost  a  great  deal  of  fiesh, 
and  became  pale  and  peevish. 

On  his  admission  to  the  hospital,  the  skiagraph,  which  is  here  repro- 
duced, was  made  by  Dr.  Stewart.  It  shows  the  button  to  be  lodged  opposite 
the  first  and  second  dorsal  vertebrae.  The  day  after  admission  the  child  was 
etherized  and  the  button  was  removed  with  the  swivel  coin-catcher.  There 
was  some  little  bleeding  following  removal,  and  the  child  vomited  a  little 
blood  once  afterward,  but  no  other  symptoms  developed,  and  the  patient  was 
discharged  four  or  five  days  later. 

This  case  shows  the  great  advantage  of  the  X-rays.  It  enabled  me, 
in  this  particular  instance,  to  observe  the  exact  location  and  position  of  the 
foreign  body.  As  two  weeks  had  elapsed  since  the  lodgment  of  the  button, 
I  feared  lest  some  ulceration  of  the  esophagus  might  have  occurred  and  that 

*Read  April  26,  1899. 
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the  removal  might  cause  further  injury.  I  tried  first  to  use  a  pair  of  esoph- 
agus forceps,  but  the  curve  was  so  obtuse  that  I  could  not  get  the  blades 
down  to  the  button.  I  thought  the  forceps  preferable  to  the  coin-catcher 
because  with  the  former  I  could  easily  turn  the  button  loose,  if,  for  any 
reason,  I  found  it  necessary  to  do  so.  However,  it  could  not  be  used  and  the 
use  of  the  latter  instrument  became  a  necessity. 

Although  I  thought  I  had  utilized  the  X-rays  to  the  greatest  advantage, 
I  found,  in  reading  the  British  Medical  Journal,  for  April  ist,  a  case  of  this 
kind,  reported  by  Mr.  Roxburgh,  who  not  only  located  the  foreign  body, 
which  in  this  case  was  a  halfpenny,  by  means  of  the  fluorescent  screen,  but, 
by  placing  his  patient,  a  child  of  five,  on  a  board  table  and  having  the  tube 
underneath  the  table  and  the  fluoroscent  screen  between  himself  and  the 
patient,  he  was  enabled  to  observe  each  step  of  his  operation,  from  the  first 
introduction  of  the  forceps  to  the  grasping  and  removal  of  the  halfpenny. 

The  most  likely  place  for  the  lodgment  of  a  foreign  body  in  the  gullet 
is  first  at  its  beginning,  behind  the  cricoid  cartilage,  next,  where  it  is  crossed 
by  the  left  bronchus,  and  lastly,  at  the  cardiac  opening  of  the  stomach. 

When  a  body  is  lodged  in  the  first  position,  the  danger  accompanying 
the  condition  is  obstruction  of  respiration.  Total  obstruction  to  passage  of 
food  has  occurred,  and  also  ulceration  into  neighboring  organs,  more  partic- 
ularly into  bloodvessels.  Cases  have  been  reported  of  ulceration  into  the 
aorta,  accompanied  by  fatal  hemorrhage. 

When  removal  cannot  be  accomplished  by  use  of  the  finger,  of  the  eso- 
phagus forceps,  or  of  the  coin-catcher,  and  when  the  body  cannot  be  forced 
into  the  stomach,  esophagotomy  becomes  necessary,  and  particularly  would 
this  operation  be  advisable  if  there  was  evidence  of  ulceration  of  the  esopha- 
gus from  the  prolonged  presence  of  the  foreign  body.  The  preferable  opera- 
tion is  through  the  left  side  of  the  neck,  although  several  surgeons  have 
attacked  the  esophagus  through  the  posterior  mediastinum  w^hen  the  foreign 
body  was  low  down.  Ashhurst  collected  145  cases  of  esophagotomy,  through 
the  neck,  with  only  thirty-nine  deaths,  a  mortality  probably  greatly  reduced 
by  more  recent  improvement  in  aseptic  technique. 


Sight-Seer's  Headache. — There  are,  no  doubt,  very  many  important  uses 
for  antikamnia,  of  which  physicians  as  a  rule  may  be  uninformed.  A  five  grain 
antikamnia  tablet  prescribed  for  patients  before  starting  on  an  outing — and  this 
includes  tourists,  picknickers,  bicyclers,  and  in  fact,  anybody  who  is  out  in  the 
sun  and  air  all  day — will  entirely  prevent  that  demoralizing  headache  which 
frequently  mars  the  pleasure  of  such  an  occasion.  This  applies  equally  to  women 
on  shopping  tours,  and  especially  to  those  who  invariably  come  home  cross  and 
out  of  .sorts,  with  a  wretched  "sight-seer's  headache."  The  nervous  headache 
and  irritable  condition  of  the  busy  business  man  is  prevented  by  the  timely  use  of 
a  ten-grain  dose.  Every  bicycle  rider,  after  a  hard  run,  should  take  two  five- 
grain  tablets  on  going  to  bed.  In  the  morning  he  will  awake  minus  the  usual 
muscular  pains,  aches  and  soreness.  As  a  cure  and  preventive  of  the  pains  pecu- 
liar to  women  at  time  of  period,  antikamnia  is  unequalled  and  unaccompanied  by 
habit  or  unpleasant  after-effect.  If  the  pain  is  over  the  lower  border  of  the  liver, 
or  lower  part  of  the  stomach,  or  in  short,  be  it  headache,  side-ache,  backache,  or 
pain  of  any  other  description  caused  by  suppressed  or  irregular  menstruation,  it 
will  yield  to  two  five-grain  tablets.  The  dose  may  be  redeated  in  an  hour  or  two, 
if  needed. 
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RAILWAY  INJURIES. 

We  remember  .some  years  ago  to  have  heard  a  medical  missionary  from 
China  make  the  statement  that  traumatic  cases  were  comparatively  rare  in 
that  country,  as  there  were  few  railroads.  From  an  advance  abstract  of  the 
report  of  the  Inter-state  Commerce  Commi.ssion  for  the  year  ending  June 
30th,  1898,  giving  among  other  interesting  matter,  detailed  statistics  of  the 
number  of  persons  injured  by  railroads  during  the  previous  twelve  months, 
one  can  realize  what  an  important  part  these  highways  of  commerce  and  of 
travel  play  in  adding  to  the  vicisitudes  of  human  life. 

The  total  number  of  casualties  for  the  year,  were  47,741  ;  of  this  num- 
ber, 6,859  were  killed  and  40,882  injured.  Of  the  number  killed  1,958  were 
employes  of  the  railroads,  and  31,761  of  those  wounded  were  employes.  The 
number  of  passengers  killed  during  the  year  was  221,  and  the  number  injured 
2,945.  That  class  known  in  railroad  nomenclature  as  trespassers  were  pecu- 
liar sufferers,  some  4,000  being  killed,  and  as  many  more  wounded,  showing 
that  the  process  of  riding  the  "blind  baggage"  is  not  a  very  salubrious 
method  of  travel,  for  the  greater  proportion  of  the  killed  and  injured  classed 
under  the  head  of  trespas.sers  belong  to  the  tr-mp  genus,  with  their  well- 
known  liking  for  free  transportation  -j-.id  its  attendant  hazards. 
This  class  also  includes  the  individuals,  and  i-iey  are  not  uncommon,  who 
after  having  partaken  too  freely  of  alcoholic  stimulants,  exhibit  an  overpow- 
ering tendency  to  regard  the  railroad  track  as  a  suitable  place  for  a  walk, 
"perchance  to  sleep." 

The  summaries  containing  the  ratio  of  casualties  show  that  one  out  of. 
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every  447  employes  was  killed,  and  one  out  of  every  28  was  injured.  One 
passenger  was  killed  for  every  2,267,270  carried,  and  one  injured  for  every 
170,141  carried.  

Healing  by  First  Intention  and  Disinfection  of  the  Hands. — Dr.  Theodor 
Kocher  {Boston  Med.  and  Snrg.  Jour.)  contributes  an  exhaustive 
paper  on  this  subject,  in  which  are  discussed  the  bearing  of  the  hands  of  the 
operator  and  his  assistants  and  the  various  recent  ideas  in  preventing  con- 
tamination of  the  wound  by  this  means.  The  influence  of  various  kinds  of 
gloves  as  recommended  by  different  surgeons  is  considered.  Though  the 
author  in  nearly  all  of  his  operations  during  the  past  year  has  used  the  cotton 
gloves  recommended  by  Mikulicz,  he  concludes  that  the  most  desirable  is  the 
impermeable  rubber  glove  suggested  by  Halsted.  Of  339  aseptic  operations 
during  the  year,  five  died,  but  none  of  these  deaths  was  due  to  infection  going 
out  from  the  wound.  Of  the  remaining  334  cases  all  but  three,  or  2.3  per 
cent,  healed  absolutely  by  first  intention.  In 'all  but  20  cases  the  cotton 
gloves  were  worn.  Catgut  was  used  in  ten  cases.  There  were  only  three 
cases  in  which  infection  took  place  during  the  operation,  and  in  two  of 
these  catgut  had  been  used  for  ligatures.  The  following  conclusions  are 
reached  in  regard  to  the  disinfection  of  the  hands  and  the  wearing  of  gloves : 

(i)  Eithei' :  Do  use  sterilized  rubber  gloves  for  every  operation  when 
you  wish  to  be  quite  independent  as  to  the  form  of  your  nails,  the  touching  of 
everything  you  like,  and  the  liberty  to  wash  or  not  to  wash  your  hands,  and 
when  you  can  spend  plenty  of  money.  Put  your  covered  hand  from  time  to 
time  in  a  strong  antiseptic  solution  (best,  two  per-cent,  sublimate)  during  a 
long  operation,  if  you  wish  to  be  very  careful. 

(2)  Or:  Do  never  wear  gloves  for  operations,  do  what  you  like  between 
your  operations,  but  poison  yourself  every  time  before  you  operate  by  brush- 
ing and  bathing  your  hands  for  ten  minutes  in  a  strong,  hot  sublimate  solu- 
tion after  thorough  washing  and  cleansing  with  hot  water,  soap  and  alcohol 
for  fifteen  minutes.  Repeat  a  short  antiseptic  ablution  frequently  during  a 
long  operation,  when  you  wish  to  be  very  careful. 

(3)  Or:  Go  the  golden  middle-way  ;  avoid  touching  with  uncovered 
hands  any  infective  or  septic  material  betweeti  the  operations  or  wash  it  care- 
fully away  at  once,  cut  your  nails  as  short  as  possible,  brush  your  hands 
thoroughly  with  hot  water,  soap  and  alcohol  (85  to  95  per  cent.),  avoiding 
any  poisonous  disinfectant  before  you  operate,  and,  if  you  wish  to  be  very 
careful,  put  cotton,  silk  or,  best,  rubber  gloves  on  when  you  touch  the  threads 
for  ligatures  and  sutures  and  when  you  have  to  tear  the  tissues  much  and  to 
rub  your  fingers  into  the  depth  of  a  wound. 

(4)  But  don't  forget  that  the  healing  of  the  wounds  per  privia7n  inten- 
iionem  does  not  depend  exclusively  upon  your  hands,  but  also  upon  the  same 
preparation  of  the  patient's  skin,  upon  sterilization  of  everything  else  com- 
ing in  contact  with  the  wound  and  its  surroundings,  upon  complete  arrest  of 
bleeding,  exact  closing  of  the  wound  by  sutures,  or  avoiding  accumulation  of 
fluids  in  cavities,  necessarily  left,  by  drainage,  and,  last  but  not  least,  upon 
the  use  of  ^;///-septic  threads  for  ligatures  and  sutures,  as  long  as  impermeable 
threads  are  not  yet  invented. 
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Of  the  486  foreign  matriculates  in  the  medical  schools  of  Paris,  only  one 
is  from  the  United  States. 

A  woman  in  Brooklyn  recently  took  a  300-mile  bicycle  ride  in  twenty- 
nine  hours.  She  has  announced  her  intention  to  ride  400  miles  in  forty- 
eight  hours. 

The  marriage  of  Dr.  Alfred  Stille,  ex-president  of  the  American  Medical 
Association,  and  emeritus  professor  of  the  University  of  Pennsylvania,  to 
Miss  Catherine  A.  Blakiston,  of  Chestertown,  Maryland,  occurred  June  14. 
The  groom  is  eighty-five  and  the  bride  fifty-eight. 

A  short  time  ago  an  ex-broker  of  New  York  City  filed  a  petition  of 
bankruptcy  with  liabilities  at  $29,357  and  no  assets,  except  clothing  worth 
$75.  Among  his  debts  were  $1,600  owed  to  twenty-eight  doctors  and  $350 
to  three  dentists. 

Beginning  with  August  the  Louisville  Journal  0/  Surgejy  and  Medicine 
and  the  Louisville  Medical  Monthly  will  be  consolidated,  and  issued  under 
the  name  of  the  Louisville  Monthly  Journal  of  Siirgery  and  Medicine. 

The  "Journal  of  Tuberculosis,"  edited  by  Karl  von  Ruch,  B.  S.,  M.  D., 
Asheville,  N.  C,  is  a  quarterly  of  unusual  interest,  in  view  of  the  present 
status  of  the  question.  We  have  received  the  second  number.  A.  H. 
McQuilken,  Asheville,  N.  C,  is  the  publisher,  and  the  annual  subscription 
is  $1.00. 

"Hippocratic  Oath." — The  Arlington  Chemical  Company  is  sending  out 
a  very  unique  souvenir  in  the  shape  of  an  engraving  of  the  famous  "Hippo- 
cratic  Oath."  Properly  framed  it  makes  a  very  nice  ornament  for  the  physi- 
cian's ofhce. 

Changes  in  the  Faculty  of  the  Medical  College  of  Virginia. — At  the  meet- 
ing of  the  Board  of  \'isitors,  Dr.  H.  H.  Levy,  who  has  for  many  years  filled 
the  chair  of  Physiology,  was  transferred  to  the  chair  of  Practice  of  Medicine, 
made  vacant  by  the  recent  resignation  of  Dr.  John  N.  Upshur. 

riorestine  entitles  a  case  he  describes  in  Wratsch  (No.  25,  1898),  "Mar- 
tyrology  of  a  Patient."  The  adnexse  were  removed  from  a  young  woman,  in 
1894,  and  during  the  years  since  she  has  returned  to  the  hospital  a  number 
of  times  with  a  succession  of  phlegmons  and  fistulse  in  thigh,  abdomen  and 
vagina.  She  at  last  returned  in  perfect  health,  bringing  with  her  a  hemos- 
tatic forceps  12  cm.  in  length,  which  had  been  spontaneously  evacuated  per 
anum  after  a  sojourn  of  four  years  in  her  abdomen. 

The  American  Electro-Therapeutic  Association  will  hold  its  Ninth 
Annual  Meeting  at  Washington,  D.  C,  September  19th,  20th,  21st,  1899. 
The  President,  Dr.  F.  B.  Bishop,  has  appointed  the  following  Committees 
of  Arrangements  : 

Drs.    D.    Percy    Hickling,    Chairman;   Jos.    Taber    Johnson,    G.    Lloyd 
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Magriider,  Z.  T.  Sowers,  Robert  Reybuni,  G.  Bettoii  :\Iassey,  Chas.  R.  Luce, 
Elmer  Sothoron,  Llewellyn  Eliot,  Clifton  Mayfield. 

Willard's  Hotel  has  been  chosen  for  the  headquarters,  and  special  rates 
have  been  made  for  all  interested  in  this  meeting. 

Drs.  G.  W.  and  J.  L.  Kernodle,  of  Elon  College,  N.  C,  have  purchased 
the  justly  celebrated  Grayson  White  Sulphur  Spring,  of  Carroll  Co.,  Va.,  and 
are  building  a  large  hotel  for  the  accommodation  of  persons  seeking  health 
or  pleasure.  The  building  will  be  open  August  ist.  As  a  remedy  for  dyspep- 
sia and  rheumatism  the  waters  of  these  springs  have  won  their  laurels. 

A  Step  Backward  in  Tennessee. — The  legislature  in  Tennessee  recently 
amended  the  medical-practice  law  so  as  to  admit  to  practice  without  exami- 
nation all  graduates  of  reputable  medical  colleges  in  that  State.  Graduates 
of  colleges  outside  the  State  must  pass  an  examination  before  obtaining  a 
license.  The  legislature  will  not  meet  again  for  two  years,  so  there  is  ample 
opportunity  for  increasing  the  stock  of  incompetents  in  the  State  before  a 
new  restriction  law  can  be  passed.  One  of  our  Tennessee  contemporaries 
says  that  the  law  was  amended  because  some  of  the  examiners  had  threatened 
to  pluck  all  the  graduates  of  a  certain  local  medical  school  who  might  appear 
before  them.     A  poor  remedy  for  a  bad  disease. 

MoCKSviLLE,  N.  C,  July  17th,  1899. 
Editors  of  North  Carolina  Medical  Journal^  Charlotte^  N.  C. 

Sirs:  I  write  this  to  ask  the  profession  to  make  some  investigations  as 
to  whether  or  not  those  who  are  raisers  and  curers  of  tobacco  are  subject  to 
phthisis.  I  have  never  known  a  tobacco  ciirer  to  have  or  die  of  phthisis. 
As  you  doubtless  know,  the  barns  are  made  very  tight  and  often  heated  to 
180  or  200  degrees.  Now,  has  this  hot  air  impregnated  with  the  vapor 
from  the  green  tobacco  anything  to  do  in  preventing  the  disease  by 
destroying  any  spore,  germ  or  tuberculous  deposits. 

Respectfully, 
M.  D.  KniBROUGH,  \l.  D. 

[Doctors  in  tobacco  sections,  let  us  hear  from  you  in  regard  to  this 
matter. — Eds.] 


University  of  Pennsylvania. — Dr. James  Tyson  has  been  elected  Profes- 
sor of  Practice  of  Medicine;  Drs.  John  H.  Alusser  and  Alfred  Stengel  Profes 
sors  of  Clinical  Medicine,  and  Dr.  Gwilym  G.  Davis,  Assistant  Professor  of 
Applied  Anatomy. 


J.  J.  Grant,  M.  D.,  Mouticello,  Fla.,  says  :  I  find  nothing  in  the  materia 
medica  to  equal  Aletris  Cordiai,  in  uterine  diseases.  I  have  used  it  in  a  very 
obstinate  case,  which  outstood  several  important  remedies.  When  I  put  the 
patient  on  Aletris  Cordial  every  diseased  symptom  disappeared  in  a  week's 
trial.  I  have  used  it  in  several  cases,  and  can,  therefore,  say,  that  it  is  an  active 
and  powerful  agent  for  diseases  of  the  womb. 
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The  following  list  of  valuable  publications,  by  W.  B.  Saunders,  Philadelphia, 
are  now  in  press  and  will  be  reviewed  as  soon  as  they  appear  : 

The  International  Text=Book  of  Surgery.  In  two  volumes.  By  American  and  British 
authors.  Edited  by  J.  Cohins  Warren,  M.  D  ,  L,L.D.,  Professor  of  Surgery,  Harvard 
Medical  School,  Boston  ;  Surgeon  to  the  Massachusetts  General  Hospital ,  and  A.  Pearce 
Gould,  M.  S.,  F.  R.  C.  S.,  Eng.,  Lecturer  on  Practical  Surgery  and  Teacher  of  Opera- 
tive Surgery,  Middlesex  Medical  School  ;  Surgeon  to  the  Middlesex  Hospital,  London, 
England.  Vol.  I.  Handsome  octavo  volume  of  about  950  pages,  with  over  400  beautiful 
illustrations  in'  the  text,  and  9  lithographic  plates. 

Heisler's  Embryology.  A  Text-Book  of  Embryology.  By  John  C.  Heisler,  M.  D.,  Pro- 
fessor of  Anatomy  in  the  Medico-Chirurgical  College,  Philadelphia.  i2mo  volume  of 
about  325  pages,  handsomely  illustrated. 

Kyle  on  the  Nose  and  Throat.  Diseases  of  the  Nose  and  Throat  By  D.  Braden  Kyle, 
M.  D.,  Clinical  Professor  of  Laryngology  and  Rhinology,  Jefferson  Medical  College, 
Philadelphia  ;  Consulting  Laryngologist,  Rhinologist,  and  Otologist,  St.  Agnes'  Hospi- 
tal. Octavo  volume  of  about  630  pages,  with  over  150  illustrations  and  6  lithographic 
plates. 

Pryor— Pelvic  Inflammations.  The  Treatment  of  Pelvic  Inflammations  through  the  Vag- 
ina. By  W.  R.  Pryor,  M.  D.,  Professor  of  Gynecologo  in  the  New  York  Polyclinic. 
r2mo  volume  of  about  250  pages,  handsomely  illustrated. 

Abbott  on  Transmissible  Diseases.  The  Hygiene  of  Transmissible  Diseases  :  their 
Causation,  Modes  of  Dissemination,  and  Methods  of  Prevention.  By  A.  C.  Abbott,  M. 
D.,  Professor  of  Hygiene  in  the  University  of  Pennsylvania  ;  Director  of  the  Laboratory 
of  Hygiene.  Octavo  volume  of  about  325  pages,  containing  a  number  of  charts  and 
maps,  and  numerous  illustrations. 

Jackson— Diseases  of  the  Eye.  A  Manual  of  Diseases  of  the  Eye.  By  Edward  Jackson, 
A.  M. ,  M.  D.,  late  Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine  i2mo  volume  of  over  500  pages,  with  about  175  beau- 
tiful illustrations  from  drawings  by  the  author. 

The  International  Text-Book  will  present  a  complete  treatise  on  the  theory 
and  practice  of  surgery  in  its  most  advanced  aspects.  There  is  a  real  need  among 
practitioners  and  advanced  students  tor  a  work  on  surgery,  encyclopedic  in  scope, 
yet  so  condensed  in  style  and  arrangement  that  the  matter  usually  diffused 
through  four  or  five  volumes  shall  be  given  in  one-half  the  space  and  at  a  corres- 
pondingly moderate  cost. 

In  his  Pelvic  Inflavimations ,  Dr.  Pryor  directs  the  attention  of  the  general 
practitioner  and  specialist  to  a  surgical  treatment  of  the  infectious  pelvic  diseases 
of  women.  The  subject  is  a  most  important  one,  insomuch  as  inflammatory 
lesions  constitute  the  majority  of  all  pelvic  diseases. 

Kyle  on  the  Nose  and  Throat,  Heisler's  Embryology ,  sluA  Jackso7i' s  Diseases  of 
the  Eye  are  practical  text-books  for  students,  written  by  men  of  long  and  success- 
ful experience  as  teachers  of  these  branches. 

Special  features  of  Dr.  Kyle's  book  are  the  logical  classification  of  the  dis- 
eases, the  modern  pathology  illustrated  with  new  and  original  cuts,  and  the 
extended  con.sideration  given  to  details  of  treatment. 

Abbott  on  Transmissible  Diseases,  is  an  important  and  timely  contribution  to 
the  literature  of  preventive  medicine. 
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Progressive  Medicine,  Vol.  Il.-A  Quarterly  Digest  of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.  , 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  handsomely  bound  in  cloth,  472  pages,  ^6  Illustrations  and  3  full- 
page  plates.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

The  second  volume  of  Progressive  Medicine  is  to  hand,  and  the  favorable  opin- 
ion formed  of  the  first  issue  is  amply  justified  by  the  present  one.  This  method 
of  presenting  the  progress  of  scientific  medicine  is  highly  satisfactory,  the  style 
is  flowing  and  easy  and  devoid  of  anything  like  a  dry  catalogue  of  isolated  facts 
or  theories  presented  to  the  reader  in  a  crude  or  ill-digested  form.  The  editor  is 
certainly  to  be  congratulated  upon  his  success  in  avoiding  this  defect,  to  which  a 
work  of  this  character  is  peculiarly  liable. 

We  call  attention  to  the  following  carefully  prepared  and  exhaustive  papers 
contained  in  the  present  volume  : 

Surgery  of  the  Abdomen,  including  Hernia.  By  William  B.  Coley,  M.  D., 
of  New  York  City. 

Gynecology.     By  John  G.  Clark,  M.  D.,  of  Philadelphia. 

Diseases  of  the  Blood,  Diathetic  and  Metabolic  Disorders,  Diseases  of  the 
Spleen,  Thyroid  Gland  and  Lymphatic  System.  By  Alfred  Stengel,  M.  D.,  of 
Philadelphia. 

Ophthalmology.     By  Edward  Jackson,  M.  D.,  of  Denver. 

The  Anatomy  of  the  Central  Nervous  System  of  Han  and  of  Verterbrates  in  General. 

By  Prof.  Ludwig  Edinger,  M.D.,  Frankfort-on-the-Main.  Translated  from  the 
Fifth  German  Edition  by  Winfield  S.  Hall,  Ph.D.,  M.D.,  Professor  of  Physiology  in 
the  Northwestern  Medical  School,  Chicago,  Assisted  by  Philo  LEON  Holland,  M.D., 
Instructor  in  Clinical  Neurology  in  the  Northwestetn  University  Medical  School, 
Chicago,  and  Edward  P.  Carleton,  B.S.,  Demonstrator  of  Histologic  Neurology  in 
the  Northwestern  University  Medical  School,  Chicago.  Illustrated  with  258  Engravings 
6'yixgj4  inches.  Pages  xi-446.  Extra  Cloth,  fo.oo.  The  F.  A.  Davis  Co.,  Publishers, 
1914-16  Cherry  St.,  Philadelphia. 

The  present  volume  is  the  latest  translation  of  Prof.  Edinger' s  work,  the 
former  translation  being  made  by  Prof.  Riggs.  The  work,  which  was  originally 
intended  mainly  for  medical  men,  now  contains  matter  which  is  most  necessary 
to  the  general  s^^udeut  of  neurology  or  of  physiological  psjxology.  The  author 
explains  in  his  preface  that  by  comparing  animals  low  down  in  the  vertebrate  series 
the  attempt  is  made  to  determine  where  particular  structures  appear,  how  they 
vary,  and  what  functions  they  may  perform  at  different  stages  of  their  develop- 
ment. It  has  also  been  attempted  to  determine  what  belongs  to  each  separate 
part  of  the  nervous  system  as  essential  2,vA  fundamental .  It  is  an  attempt  in  which 
the  author  believed  himself  justified,  in  view  of  the  fact  that  he  had  been  occu- 
pied ten  years  in  studies  in  the  realm  of  comparative  neurolog^y. 

A  Text  Book  of  Anatomy.  By  American  Authors.  Edited  by  Frederic  H.  Gerrish, 
M.  D  ,  Professor  of  Anatomy  in  the  Medical  School  of  Maine  at  Bowdoin  College.  In 
one  magnificent  imperial  octavo  volume  of  915  pages  with  950  engravings  in  black  and 
colors.  Cloth,  $6.50,  net ;  flexible  water-proof  binding  for  the  dissecting  table,  I7.00, 
net ;  full  leather,  $7.50,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York, 

We  feel  safe  in  saying  that  we  have  never  reviewed  a  work  with  more  pleas- 
ure than  has  been  afforded  by  the  above  volume.  Gerrish' s  Text-Book  of  Anat- 
omy has  several  features  of  salient  interest  to  American  physicians.  While  the 
profession  in  America  has  produced  many  great  works  in  other  branches  of  med- 
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icine,  we  have  heretofore  depended  largely  upon  foreign  writers  for  text  books 
on  anatomy.  The  present  volume,  however,  is  written  entirely  by  American 
authors,  professors  of  leading  colleges.  Another  divergence  from  ordinary  works 
upon  this  subject  is  the  elimination  of  the  large  mass  of  practically  useless 
material  usually  found  in  text-books  on  anatomy.  This  has  simplified  the  sub- 
ject and  added  much  to  the  conciseness  of  the  text,  without,  so  far  as  we  have 
been  able  to  discover,  the  omission  of  any  important  anatomical  facts.  As  a  ref- 
erence book  for  practitioners,  it  is  superior  to  any  similar  work  of  which  we  have 
any  knowledge,  while  the  arrangement,  and  illustrations,  of  which  there  are  the 
greatest  abundance,  will  make  it  a  great  favorite  with  the  student  of  anatomy, 
The  plan  of  printing  the  name  directly  upon  part  to  which  it  refers,  has  been 
adopted  with  manifest  advantage.  Students  especially  will  be  interested  in  the 
handsome  new  flexible  waterproof  binding  which  enables  them  to  lay  the  book 
against  the  cadaver  and  use  it  as  a  dissecting  guide,  for  which  it  is  also  adapted 
by  a  novel  and  ingenious  arrangement  in  the  text.  It  can  be  sponged  clean 
indefinitely  without  injury.  The  publishers  have  endeavored  to  produce  as  per- 
fect a  book  as  possible  regardless  of  its  cost  to  them,  and  they  at  once  anticipate 
an  extraordinary  sale  and  assure  its  realization  by  joining  great  value  with  mod- 
erate price. 

The  Cosmopolitan  for  July:  Charlotte  Perkins  Stetson  presents  a  vigorous 
reply  to  Prof,  Peck's  article  on  "The  Woman  of  To-day  and  To-morrow"  in  the 
June  Cosmopolitan .  Frances  de  Forest  tells  of  some  American  women  who  have 
married  titles,  and  gives  their  portraits.  There  appears  also  the  third  prize  essay 
on  the  organization  of  the  home.  This  was  given  first  prize  in  that  class  of 
essays  which  limited  the  cost  of  living  to  $2.50  a  da5^ 

Scribner's  Magazine  for  August  is  the  usual  Midsummer  Fiction  Number, 
and  is  remarkable  for  its  color-printing,  its  brilliant  pictures  by  young  artists, 
and  the  high  excellence  of  its  short  stories,  which  are  representative  of  the  best 
work  of  the  most  eminent  American  writers. 

Richard  Harding  Davis  tells  a  love  story  of  a  young  play-wright  in  London, 
under  the  title  of  "The  Lion  and  the  Unicorn." 

Henry  Van  Dyke  on  his  many  fishing  trips  to  the  Lake  St.  John  region, 
gathered  material  which  he  has  woven  into  a  French-Canadian  story,  which  has 
'  'a  flavor  of  fresh-cut  pine  logs. ' ' 

"The  Trail  of  the  Sandhill  Stag"  tells  how  the  love  of  the  chase  grew  and 
developed  in  a  boy,  but  with  far  higher  results  than  mere  love  of  slaughter.  The 
story  is  well  told  by  Ernest  Seton  Thompson,  author  of  that  delightful  book, 
"Wild  Animals  I  Have  Known." 

"The  Spectre  in  the  Cart,"  a  lynching  story,  by  Thos.  N.  Page;  "Little 
Italy,"  (illustrated  in  color)  by  Vorse  :  "A  Royal  Ally,"  another  O'Connor 
story  by  Browne,  complete  the  fiction.  The  number  also  contains  the  conclusion 
of  Senator  Hoar's  article  on  Daniel  Webster. 

The  American  Monthly  Review  of  Reviews  for  July  is  an  extremely  interest- 
ing number.  In  addition  to  the  Reviews,  it  contains  an  able  paper,  "The  Truth 
of  the  Philippine  Situation,"  by  John  Barrett,  late  Minister  to  Siam;  and  a  sketch 
on  "Gold  in  the  Philippines,"  by  Ramon  Reyes  Lamon  ;  "Scenes  of  Spanish 
Occupancy  in  our  Southwest,"  by  George  Wharton  Jones  (with  scenic  illustra- 
tions and  Indian  Portraits);  "Rosa  Bonheur  and  Her  Work,"  "Modern  History 
and  Historians  of  France,"  and  "Brick  Paving  in  the  Middle  West." 
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Treatment  of  Hemorrhage  in  Typhoid  Fever  by  Saline  Transfusion. 

Dr.  Carl  H.  Andersen  reports  in  the  Philadelphia  Medical  Journal  what 
he  claims  is  the  first  recorded  instance  of  the  treatment  of  intestinal  hemor- 
rhage in  typhoid  fever  by  means  of  transfusion  of  normal  salt  solution.  The 
following  is  Dr.  Andersen's  report  : 

Corporal  T.,  Company  L,  5th  111.  Vol.  Infantry,  was  admitted  August 
27th,  1898,  from  the  camp  of  volunteer  troops  at  Newport  News,  Va.;  diag- 
nosis "enteritis."  Prior  to  arriving  at  Newport  News  this  man  came  from 
the  camp  at  Chickamauga,  suffering  from  "enteritis,"  so  that  when  finally 
removed  to  the  General  Hospital  at  Fort  Monroe,  Va.,  his  case  had  become 
desperate.  On  the  day  of  his  admission  his  morning-temperature  was  102.4° 
and  evening  temperature  about  the  same.  His  stools  were  typical  typhoid 
stools,  spleen  greatly  enlarged,  tongue  characteristic,  rose-spots  on  abdomen 
tympanites ;  thus  no  difficulty  was  experienced  in  diagnosing  his  case  as 
typhoid  fever.  He  was  immediately  placed  upon  my  usual  treatment.  Given 
as  nourishment  2  ounces  of  milk  every  2  hours  and  as  stimulant  2  drams  of 
brandy  in  2  ounces  of  water  every  2  hours.  Strychnin  nitrate  was  adminis- 
tered in  doses  of  ^^  of  a  grain  every  4  or  5  hours  as  occasion  demanded.  The 
fever  ran  a  regular  course ;  delirium  set  in  ;  the  patient  had  violent  twitch- 
ings  of  face  and  hands ;  skin  was  clammy  ;  tympanites  increased  and  he 
appeared  on  the  verge  of  collapse. 

Turpentine  stupes  were  applied  and  oleum  terebinthinae  was  adminis- 
tered in  3-minim  doses  every  4  hours.  Calomel  was  given  in  2-grain  doses. 
On  the  26th  day  the  temperature  rose  to  106.2°  F.  in  the  axilla  in  the  even- 
ing, and  to  103°  F.  in  the  morning.  On  the  29th  day  the  patient  had  a 
copious  hemorrhage  from  the  bowels.  He  exhibited  great  depression  and 
again  appeared  on  the  verge  of  collapse.  His  skin  was  cold  and  clammy. 
Normal  salt-solution  was  administered  in  the  rectum  every  6  hours  with  very 
fair  results.  I  then  decided  on  transfusion.  The  normal  salt-solution  heated 
to  106°  F.  was  placed  in  a  clean  fountain-syringe,  properly  elevated,  a  glass 
pipet  point  attached  to  the  end  of  the  rubber-tubing  and  the  liquid  gradually 
introduced  into  the  median  basilic  vein.  The  fountain-syringe  was  elevated 
3  feet  above  the  patient  and  a  quart  of  the  salt-solution  injected.  The  pulse 
grew  stronger,  the  body  warmer,  and  the  result  attained  was  generally  satis- 
factory. Strychnin  nitrate  in  doses  of  ^L  grain  was  administered  every  2 
hours.  Brandy  was  given  in  the  usual  doses  every  5  hours.  Rectal  enemas 
and  strychnin  were  kept  up  all  night  and  next  day.  The  strychnin  was 
reduced  the  next  day. 

On  the  31st  day  the  patient  began  to  improve  greatly,  when  another 
hemorrhage  occurred.  No  pulse  could  be  felt  in  the  wrist.  A  quart  and  a 
half  of  normal  salt-solution  was  then  injected  into  the  median  basilic  vein. 
The  temperature  of  the  solution  on  this  occasion    was  105°.     The  patient's 
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temperature  at  the  completion  of  the  transfusion  was  104.2°  F.  The  result 
was  extremely  good  on  this  occasion.  Hot-water  bags  were  applied  ;  strych- 
nin given  in  doses  of  3-^^  grain  and  rectal  enemas  of  normal  salt-solution  con- 
tinued. On  the  35th  day  another  large  hemorrhage  occurred.  The  nurse 
on  this  occasion  thought  the  patient  dead.  No  pulse  could  be  felt 
in  the  wrist.  The  face  was  cold  and  clammy.  Hot-water  bags 
were  at  once  resorted  to ;  the  patient  was  wrapped  in  woolen 
blankets ;  strychnin  was  increased  and  finally  a  quart  of  normal  salt-solution 
was  transfused.  The  patient  did  not  rally  so  well  as  formerly  and  normal 
salt-solution  at  a  temperature  of  108°  F.  was  transfused.  As  the  patient  com- 
plained of  pain  in  the  region  of  the  heart  after  a  quantity  of  the  solution  had 
been  injected,  the  fountain-syringe  was  lowered  somewhat  and  the  transfusion 
proceeded  with  more  slowly.  The  improvement  upon  this  occasion  was  very 
marked.  Albumen-water  and  milk  were  administered  freely  as  nourishment. 
The  patient  gradually  improved,  but  on  the  39th  day  he  had  two  very  severe 
hemorrhages,  one  at  10  a.  m.  and  another  at  3  p.  m.  Transfusion  was  resorted 
to  after  each.  One  quat  of  normal  salt-solution  was  injected  on  each  occa- 
sion. The  results  attained  were  fair.  Hot-water  bags  and  turpentine-stupes 
were  resorted  to.  Stimulants  were  kept  up  and  nourishment  forced  as  much 
as  possible.  Brandy  and  strychnin  continued  to  be  the  stimulants  used.  On 
the  45th  day  another  but  smaller  hemorrhage  occurred.  Transfusion  was 
again  resorted  to.  On  the  47th  day  a  quart  and  a  half  of  the  solution  was 
transfused.     At  this  time  the  temperature  of  the  patient  was  102.5°  ^' 

From  this  time  on  the  patient  steadily  improved.  His  appetite  was 
good  at  all  times  except  12  to  16  hours  after  the  transfusion,  when  he  reject- 
ed all  food.  It  was  then  administered  by  the  rectum.  On  the  50th  day  the 
patient's  temperature  was  100°  F.  in  the  morning  and  105°  F.  in  the  even- 
ing. The  treatment  now  consisted  of  :  Five  ounces  of  milk  every  2  hours  ; 
Yo  oi  a  grain  of  strychnin  nitrate  every  2  hours ;  j^^  of  a  grain  of  digitalin 
every  4  hours,  and  the  usual  amount  of  brandy  every  2  hours.  Albumin- 
water  was  freely  administered.  On  the  55th  day  large  abscesses  (not  bed- 
sores) appeared  on  cheek,  side,  leg  and  other  parts  of  the  body.  These  were 
opened,  the  pus  removed  and  the  parts  aseptically  dressed.  On  the  62nd  day 
a  large  abscess  of  the  finger  occurred  and  necrosis  of  the  bone  was  developed. 
The  bone  was  removed  and  the  wound  healed  quickly. 

Up  to  this  time  all  temperatures  had  been  taken  in  the  axilla. 

On  the  70th  day  the  patient  was  given  milk-toast  in  conjunction  with 
the  albumen- water  and  milk,  brandy,  etc.,  formerly  allowed.  The  temper- 
ature of  the  patient  was  now  (taken  in  mouth)  99.5°  F.  in  the  evening  and 
■97.5°  F.  in  the  morning.  From  this  on  the  temperature  remained  normal. 
The  abscesses  which  had  formed  all  over  the  body  did  not  recur  and  on  the 
78th  day  the  patient  was  able  to  sit  up  for  the  first  time. 

From  this  time  his  convalescence  was  rapid  and  complete. 

Gangrene  from  Carbolic  Acid  Dressing. — Dr.  Leipzeiger,  of  Burlington, 
lowo  {Va.  Med.  Semi-Monthly),  calls  attention  to  the  long-continued  appli- 
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cation  of  dressings  moist  with  solutions  of  carbolic  acid.  In  view  of  the 
great  popularity  of  carbolic  acid  as  a  family  remedy  in  cases  of  cuts  and 
bruises,  this  danger  becomes  quite  important.  It  is  not  necessary  that  the 
solution  be  very  concentrated.  In  one  case  in  his  practice  a  young  woman  who 
had  cut  slightly  the  tip  of  the  little  finger,  wrapped  the  finger  with  a  cloth 
saturated  with  a  solution  of  the  acid,  20  or  30  drops  to  the  ounce.  This 
dressing  was  kept  on  only  twelve  hours  and  resulted  in  gangrene  of  the 
second  and  third  phalanges,  requiring  amputation.  In  another  case  the  big 
toe  was  dressed  with  a  patent  salve,  which  appeared  to  the  author,  from  the 
odor,  to  contain  a  considerable  quantity  of  crude  carbolic  acid.  Eight  hours 
after  its  application  the  entire  surface  of  the  distal  phalanx  was  purplish 
and  very  numb.  The  dressing  was  immediately  stopped,  and  in  the  course 
of  eight  or  ten  days  the  circulation  was  partly  restored. 

Hanagement  of  Pulmonary  Hemorrhage. — (Norman  Bridge,  So.  Cal., 
Prac.)  If  the  bleeding  is  only  slight  in  amount,  not  only  should  nothing  be 
done  for  it,  but  the  patient  should  be  assured  in  the  most  positive  manner, 
that  it  is  salutary.  As  the  patient  is  almost  sure  to  be  made  nervous  by  it, 
he  may  be  advised  to  refrain  from  much  exertion  at  those  times,  to  eat  spar- 
ingly and  be  quiet,  to  the  end  that  a  small  hemorrhage  shall  not  become  a  large 
one.  In  the  treatment  of  severe  hemorrhage  the  pressure  is  to  be  reduced 
until  a  clot  may  be  formed  in  the  ruptured  vessel.  The  author  rarely  uses 
aconite  or  veratrum.  The  patient  should  be  kept  recumbent  and  his  ner- 
vousness quieted  by  morphia,  hypodermatically,  preferably  with  atropia. 
While  the  morphine  may  increase  the  blood-pressure  slightly,  as  it  dilates 
the  peripheral  blood  vessels,  tranquilizes  the  patient  and  removes  fear,  its 
advantages  outweigh  its  disadvantages.  The  surface  vessels  may  be  dilated 
and  the  blood  drawn  from  the  center  by  hot  applications,  either  dry  or  moist, 
by  free  evacuations  from  the  bowels  by  means  af  a  large  enema;  but  this  may 
be  most  quickly  accomplished  by  the  application  of  a  ligature  at  the  junc- 
tion of  the  thigh  with  the  body.  This  should  be  applied  only  tightly  enough 
to  cause  dilatation  of  the  veins  but  not  to  cause  the  limb  to  become  purple. 
After  a  number  of  hours,  and  after  the  excessive  bleeding  has  ceased,  these 
should  be  slowly  relaxed  and  the  blood  allowed  to  return  to  the  body.  Many 
of  the  drugs  prescribed  for  excessive  hemorrhage  are  useless  and  some  worse 
than  useless.  In  the  latter  class  belongs  ergot,  the  use  of  which  in  grave 
hemorrhage  the  author  says  savors  of  malpractice.  Its  action  is  only  to 
cause  the  contraction  of  the  unstriped  muscular  fibres  in  the  blood-vessels 
and  so  increase  the  pressure. 

Two  Interesting  Cases  of  Empyema.— (Dr.  W.  J.  Breeding,  Taylors, 
Tenn.,  in  Medical  News.)  The  first  case  was  that  of  a  man,  aged  45,  pre- 
senting a  large  abscess  pointing  in  the  infrascapular  region.  On  opening  it 
discharged  about  three  pints  of  pus  and  was  found  to  communicate  with  the 
pleural  cavity.  Resection  of  a  rib  was  advised,  but  refused  by  the  patient. 
Ldter  there  occurred  a  profuse  discharge  from  the  bowel,  the  evidence  of  pus 
in  the  thorax  disappeared  and  the  discharge  from  the  incised  opening  ceased. 
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The  patient  gained  steadily  for  about  thirty-five  days,  but  finally  died,  evi- 
dently from  an  infection  involving  the  gastro-intestinal  tract.  The  second 
case  is  so  interesting  that  we  reproduce  in  full  the  author's  report. 

Miss  A.,  aged  eighteen  years,  student  in  a  boarding-school.  Family  his- 
tory good.  Came  under  observation  February  8,  1898.  She  gave  a  history 
of  having  been  confined  to  her  bed  some  three  weeks,  during  which  time  she 
was  very  properly  treated  by  a  competent  physician  for  pneumonia.  The 
history  and  temperature  charts,  so  far  as  I  was  able  to  ascertain,  did  not  show 
a  sudden  crisis,  but  the  continuance  of  an  irregular  temperature. 

I  found  her  very  much,  amaciated,  lying  on  the  affected  side,  respiration 
about  24  per  minute,  pulse  120,  and  temperature  in  the  afternoon  102.5°  ^''• 
My  physical  examination  revealed  what  appeared  to  be  fluid  in  the  pleural 
cavity,  extending  as  high  as  the  fifth  intercostal  space  in  the  axillary  line. 
I  was  informed  that  a  microscopical  examination  had  demonstrated  the  pres- 
ence of  tubercle  bacilli  in  her  sputum.  In  view  of  this  opinion  I  was  some- 
what undecided  as  to  the  diagnosis,  the  question  being  whether  it  was  con- 
solidation from  tuberculosis  or  empyema.  I  was  inclined  however,  to  the 
latter  opinion.  Repeated  physical  examinations  revealed  a  gradual  increase 
of  the  pathological  condition  upward  until  it  had  involved  the  entire  left  side. 
The  absolute  flatness  on  percussion,  displacement  of  the  apex  downward  and 
to  the  right,  with  other  corroborative  symptoms,  led  me  to  a  positive  diag- 
nosis of  empyema.  The  patient's  condition  at  this  time  contraindicated  the 
resection  of  a  rib,  so  I  decided  to  aspirate.  On^  March  ist  the  needle  was 
introduced  between  the^eighth  and  ninth  ribs,  posteriorly,  and  something 
more  than  one  pint  of  pus  withdrawn.  This  aspiration  was  repeated  four 
different  times.  Severe  coughing  and  symptoms  of  collapse  always  pre- 
vented the  withdrawal  of  more  than  one  pint.  These  aspirations  seemed  to 
have  a  favorable  effect  on  her  temperature  and  general  condition  for  a  few 
days,  when  the  symptoms  and  physical  signs  would  return  as  before. 

Realizing  that  more  thorough  drainage  must  be  secured,  on  March  15th 
an  incision  about  one  and  one-half  inches  long  was  made  into  the  pleural 
cavity  between  the  seventh  and  eighth  ribs.  Through  this  opening  quart 
after  quart  of  creamy  pus  was  discharged.  It  was  kept  open  by  means  of 
gauze  packing,  and  after  the  opening  became  smaller  an  intubation-tube  was 
introduced  and  retained  by  means  of  adhesive  strips.  Two  days  after  this 
opening  was  made  a  rupture  into  a  bronchial  tube  occurred,  as  was  shown  by 
pints  of  pus  pouring  from  the  mouth  and  the  gurgling  of  air  in  and  out  at 
the  external  opening. 

The  patient  now  passed  rapidly  into  a  grave  condition.  Her  pulse  was 
140  per  minute,  very  irregular,  and  at  times  could  not  be  counted  at  the 
wrist.  Evacuations  from  the  bowel  and  bladder  were  involuntary.  She  was 
unconscious  and  unable  to  swallow  liquids  for  three  days.  Subsultus  tendi- 
num  was  very  marked,  her  temperature  was  subnormal,  and  her  abdomen 
became  as  tympanitic  as  a  drum.  Hypodermic  injections  of  strychnin  and 
nitroglycerin  were  given  every  three  or  four  hours. 
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I  gave  an  unfavorable  prognosis.  The  friends  made  arrangements  for 
the  funeral  and  expressed  a  hope  that  death  would  soon  end  her  suffering,  as 
this  end  seemed  inevitable.  From  this  extreme  condition  she  gradually 
regained  consciousness.  As  soon  as  she  was  able  to  swallow,  tablet  triturates 
of  calomel  and  soda  were  given  with  the  object  of  partially  disinfecting  the 
foul  alimentary  canal,  turpentine  stupes  were  applied  externally,  and  turpen- 
tine enemas  administered.  An  excessive  diarrhea  ensued,  lasting  five  days. 
The  abdomen  assumed  a  scaphoid  shape,  and  her  appetite  became  ravenous. 
On  March  30th,  fourteen  days  after  the  thoracotomy  and  the  coincident 
rupture  into  the  bronchial  tube,  the  following  report  was  made:  Pulse,  106, 
much  stronger  and  not  so  irregular;  temperature  in  the  afternoon,  99.5°  F.; 
appetite  good;  urine  three  and  one-half  pints  in  twenty-four  hours  and  nor- 
mal in  appearance.  Two  or  three  discharges  from  the  bowels  daily,  showing 
good  digestion.  The  opening  discharges  half  pint  daily.  The  cavity  is 
packed  with  gauze  twice  in  each  twenty-four  hours.  The  patient  is  anxious 
to  sit  up  in  a  chair  this  morning,  and  wants  to  know  when  you  will  allow 
her  to  go  home. 

A  physical  examination  the  next  day  revealed  unmistakable  evidences  of 
fluid  at  the  apex  of  the  lung,  while  the  lower  region  being  constantly  drained, 
showed  no  signs  of  fluid.  I  was  forced  to  the  opinion  that  I  had  to  deal  with 
another  pus  cavity  at  the  apex,  which  was  undoubtedly  separate  and  distinct 
from  the  one  below,  consequently  a  thoracotomy  was  performed,  and  more 
than  a  quart  of  pus  withdrawn  from  this  cavity.  The  opening  was  packed 
daily,  with  a  continued  improvement  in  the  patient's  condition  for  some  two 
weeks,  when  evidences  of  fluid  were  detected  between  the  two  points  men- 
tioned. Another  opening  was  made  between  the  fifth  and  sixth  ribs  anteriorly 
on  May  ist.  The  pus  was  very  superficial  in  this  locality,  and  could  be  seen 
pushing  outward  when  the  patient  coughed.  Large  quantities  of  pus  drained 
from  this  opening,  with  a  much  more  rapid  improvement  in  the  patient's  con- 
dition. She  now  had  three  openings  into  her  pleural  cavity,  one  between  the 
first  and  second  ribs,  one  between  the  fifth  and  sixth,  and  one  between  the 
eighth  and  ninth  ribs.  These  openings  were  all  packed  twice  daily  with 
sterile  gauze.  When  the  packing  was  removed  the  patient's  position  was 
changed,  and  all  the  cavities  drained  thoroughly. 

After  the  last  operation  her  temperature  remained  almost  normal,  her 
pulse  about  100,  her  appetite  became  ravenous,  and  her  strength  gradually 
increased  until  she  was  able  to  go  to  her  home  in  North  Carolina  on  June  18, 
1898,  three  and  one-half  months  after  she  came  under  my  observation. 

At  my  last  examination  I  found  the  lung  gradually  expanding,  and 
there  were  no  symptoms  of  pus  in  the  pleural  cavity.  She  was  instructed  to 
keep  the  openings  packed  to  prevent  closing  as  long  as  a  discharge  continued. 
My  last  letter  from  her  states  that  she  is  practically  well,  weighs  134  pounds, 
walks  one  and  one-half  miles  to  church,  does  housework  at  home,  and  expects 
to  begin  teaching  school  soon.  All  the  openings  have  closed  except  the  one 
at  the  apex,  which  still  discharges  a  thin,  watery  fluid  occasionally. 
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I  think  we  can  draw  the  following  logical  conclusions  from  this  case  : 
First,  aspiration  is  useless  except  as  a  palliative  and  diagnostic  measure. 
Second,  thoracotomy  is  often  preferable  to  the  resection  of  ribs,  or  East- 
lander's  operation,  in  cases  of  extreme  asthenia.  Third,  there  is  a  possibility 
of  recovery  after  jupture  into  a  bronchial  tube.  Fourth,  there  is  a  possibility 
that  distinct  pus-cavities  may  be  formed  by  pleural  adhesions,  and  such 
cavities  must  be  drained  and  treated  as  separate  pus-cavities.  Fifth,  in  cases 
of  separate  abscesses  it  is  much  wiser  to  make  a  simple  incision  between  the 
ribs  into  the  pus  cavity  when  there  is  sufficient  intercostal  space  rather  than 
subject  the  patient  to  the  very  grave  risk  from  an  anesthetic  and  the  resec- 
tion of  ribs  for  the  purpose  of  drainage.  Sixth,  one  should  never  despair  of 
such  cases,  however  desperate  they  may  appear. 

Enteralgia  of  Infants. — Enteralgia,  or  colic  of  infants,  is  most  common 
between  the  first  and  fourth  months  of  infantile  life,  and  is  not  only  a  cause 
of  great  distress  and  fatigue  to  the  mother,  but  of  much  pain  and  suffering  to 
the  infant.  Usually  the  infant  has  one  attack  in  twenty-four  hours,  and  the 
attack  may  recur  at  regular  periods,  either  in  the  morning  or  in  the  even- 
ing, and  may  vary  not  only  in  duration  but  in  severity.  The  attacks  are 
always  sudden,  and  the  infant,  while  apparently  comfortable,  will  sud- 
denly utter  sharp,  piercing  screams,  which  continue  for  twenty  min- 
utes, or  perhaps  an  hour,  and  are  then  interrupted  by  a  few  moments  of 
ease,  only  to  have  all  the  symptoms  of  colic  return  with  increased  pain  and 
distress.  The  efforts  of  the  mother  to  soothe  or  calm  her  babe  are  of  no 
avail;  the  babe  continues  to  cry  and  scream;  it  will  take  the  breast  for  a  min- 
ute, and  then  quickly  let  it  go,  and  will  throw  itself  violently  back  upon 
its  mother's  arm,  and  continue  its  distressing  and  piercing  cries  until  every 
one  about  the  nursery  becomes  nervous,  and  anxious  to  do  something  to 
relieve  the  little  sufferer.  During  a  paroxysm  the  infant  will  rapidly  draw 
up  its  legs  and  knees,  then  as  rapidly  extend  them,  and  if  the  hand  of  the 
mother  or  nurse  is  placed  upon  the  abdomen,  it  will  be  found  to  be  swollen, 
hard,  and  knotted;  and  gas  can  be  heard  moving  about  in  the  intestines. 
Passage  of  this  gas,  either  by  the  mouth  or  anus,  is  usually  a  sign  for  an 
abatement  of  the  paroxysm.  Generally  the  hands  and  feet  become  cold,  and 
drops  of  cold  perspiration  break  out  upon  the  face.  The  bowels  are  some- 
times constipated,  but  most  frequently  they  are  loose,  and  the  evacuations 
present  a  thin  and  frothy  appearance.  The  face  often  indicates,  by  its 
■expression,  the  severe  suffering  of  the  babe,  and  is  either  pale  or  flushed. 
While  these  distressing  symptoms  always  end  without  serious  injury  to  the 
babe's  general  health,  they  occur  and  recur  regularly  at  about  the  same  time 
every  day  for  weeks,  and  sometimes  months;  and  in  order  to  mitigate  the 
suffering  the  mother  or  nurse  usually  gives  the  babe  stimulating  potions  or 
opiates.  As  a  rule  I  have  regarded  these  attacks  as  pure  colic,  arising  from 
altered  or  vitiated  secretions  of  the  intestinal  canal,  but  cases  are  now  and 
then  met  with  which  are  neuralgic,  and  the  distinction  which  I  make  between 
colic  or  enteralgia   and  neuralgia  in  infants  consists  in  the  symptoms.     In 


5S  REVIEW  OF  MEDICAL  AND  SURGICAL  PROGRESS. 

infantile  neuralgia  of  the  bowels  there  is  ro  escape  of  gas,  the  bowels  are 
not  distended  or  the  secretions  altered,  and  the  abdomen  is  not  distended 
with  gas  or  flatulence. 

Treatment. — Nothing  affords  a  mother  more  delight  than  to  have  prescri- 
bed for  her  babe  something  that  will  relieve  and  cure  these  terrible  attacks.  If 
of  a  purely  neuralgic  character,  these  attacks  can  be  not  only  cured  but  preven- 
ted by  the  administration  of  cinchona,  or  some  suitable  form  of  one  of  its 
various  preparations,  but  when  the  attacks  are  colic  or  enteralgia,  I  rely  for 
its  cure  upon  a  mixture  of  equal  portions  of  lactopeptin  and  subnitrate  of 
bismuth.  During  the  first  month  of  infantile  life  I  usually  give  a  half  grain 
each  of  lactopeptine  and  subnitrate  of  bismuth  every  hour  during  the 
attacks.  I  direct  the  mother  to  place  the  powder  made  of  this  combination 
upon  the  babe's  tongue  every  hour,  and  continue  it  whenever  the  child  is 
awake  until  the  recurrence  of  the  colic  is  entirely  prevented.  After  the 
first  month  I  give  two  grains  each  of  the  lactopeptin  and  bismuth  every 
hour.  I  commence  this  treatment  during  the  attacks,  and  after  a  few  doses 
the  babe  soon  gets  quiet  and  goes  to  sleep.  I  instruct  the  mother  or  nurse 
to  persevere  in  the  administration  of  these  powders,  and  in  a  few  days  she 
will  be  rewarded  by  the  pleasure  of  finding  that  her  babe  escapes  the  daily 
attacks  of  terrible  colic. — ■/.  B.  Johnson^  M.  Z>.,  of  Washmgton^  in  Southern 
Clinic. 

A  New  Method  of  Anaesthesia. — The  manifest  disadvantages  of  ether 
and  chloroform  at  times,  and  the  marked  limitations  to  the  use  of  local  anaes- 
thetics, have  caused  no  end  of  anxiety  to  the  surgeon  when  confronted  by 
unusual  conditions.  That  a  way  of  relief  has  been  ingeniously  contrived 
would  seem  to  be  found  in  the  device  recently  advocated  by  Bier,  of  Kiel,  in 
the  Deutsche  Zeitschrift  fur  Chirurgie^  April,  1899.  He  adopts  Quincke's 
method  of  lumbar  puncture  after  preliminary  local  anaesthesia  by  Schleich's 
infiltration,  and  injects  into  the  sac  of  the  spinal  cord  small  quantities  of  a 
dilute  solution  of  cocaine,  using  from  one-tenth  to  one-sixth  of  a  grain.  This 
seems  to  influence  the  spinal  ganglia  and  the  root  zones  and  the  medullated 
fibres  before  they  emerge  from  the  cord,  and  produces  a  complete  analgesia 
below  the  line  of  injection,  which  comes  on  from  eight  to  ten  minutes  after 
the  injection.  By  using  this  method  he  has  been  enabled  to  do  major  opera- 
tions without  pain,  and  yet  the  patient  does  not  lose  the  sensations  of  touch 
and  temperature.  Osteoplastic  operations  on  the  knee  and  ankle  and  hip 
joint,  resection  of  the  femur,  necrotomy  of  the  tibia,  and  resection  for  osteo- 
myelitis of  the  femur  were  performed  without  pain  and  with  entirely  satis- 
factory results.  The  author  has  experimented  upon  himself  and  a  colleague, 
and  reports  that  thus  far  the  only  untoward  results  obtained  have  been  those 
due  to  a  loss  of  the  cerebrospinal  fluid.  This  happened  in  his  own  case  by 
self-experimentation,  and  he  was  confined  to  bed  for  some  days,  suffering  from 
dizziness,  headache,  nausea,  and  vomiting  when  he  attempted  to  assume  the 
upright  posture.  Since  the  experiments  along  the  line  of  lumber  puncture 
have  been  so  numerous  it  is  by  no  means  improbable  that  a  method  can  be 
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devised  to  overcome  this  disadvantage,  and  the  device  after  further  experi- 
mentation and  perfecting  will  undoubtedly  open  up  new  fields  in  surgery. — 
Medical  Record. 

The  Practice  of  fledicine  in  its  Proper  Light. — We  quote  the  following 
from  the  Clinical  Reporter  for  February  :  "What  are  we  practicing  medi- 
cine for  ?  Is  our  profession  a  business  or  a  pastime  ?"  These  are  questions 
put  by  The  Medical  Exa7niner  in  an  editorial  that  appears  in  its  current 
issue  in  defense  of  commercialism  in  medicine.  "Is  our  profession  a  busi- 
ness or  a  pastime  ?"  Neither,  essentially,  my  Lord  !  Our  profession  is  "first, 
last,  and  all  the  time"  a  profession.  Incidentally  it  may,  in  rare  cases,  be  a 
pastime ;  it  is,  in  most  instances,  a  means  of  making  a  livelihood,  and  so  far, 
incidentally,  a  business ;  but  the  relations  which  it  establishes  are  relations 
of  a  peculiar  personal  trust  on  the  part  of  the  patient  not  only  in  the  skill, 
but  also  in  the  personal  honor  of  the  physician.  It  is  this  element  of  per- 
sonal trust  which,  above  all,  distinguishes  a  profession  from  a  mere  business, 
and  which  forbids  all  devious  methods,  all  commercial  systems  of  offering 
or  receiving  commissions  from  other  professional  men,  specialists,  etc.,  for 
cases  referred.  It  will  be  a  sorry  day  for  the  medical  profession  when  the 
majority  of  its  members  will  look  upon  it  as  primarily  a  business — a  sorrier 
day  for  their  patients  ! — New  York  Medical  Journal. 

Opium  in  Diarrhea  of  Young  Children. — It  is  contraindicated — i,  in  the 
first  stage  of  acute  diarrhea  before  the  intestinal  canal  has  been  freed  from 
decomposing  matter  ;  2,  where  the  passages  are  infrequent  and  of  bad  odor  ; 
3,  when  there  is  a  high  temperature  or  cerebral  symptoms  are  present ;  4, 
when  its  use  is  followed  by  elevation  of  temperature  or  the  passages  become 
more  offensive.  It  is  indicated — i,  when  the  passages  are  frequent,  with 
pain  ;  2,  when  the  passages  are  large  and  watery  ;  3,  in  dysenteric  diarrhea, 
together  with  castor  oil  or  a  saline;  4,  in  later  stages  with  small,  frequent,  and 
nagging  passages  ;  5,  when  the  passages  consist  largely  of  undigested  food,, 
and  the  bowels  act  as  soon  as  food  is  taken  into  them. — Crandall. 

Treatment  of  Cardiac  Dropsy. — Borgherini  [Deui.  Arch.  Klin.  Med. 
Bd.  61,  624). — The  treatment  of  high  degrees  of  dropsy  in  cardiac  diseases 
not  yielding  to  ordinary  measures  is  diiSicult.  Various  mechanical  appliances 
have  been  employed  and  are  certainly  efficacious  in  removing  fluid  from  the 
legs.  The  best  known  is  perhaps  Southey's  tubes,  but  simple  puncture  is 
also  efficacious.  The  great  drawback  is  the  danger  of  sepsis  leading  to  diffuse 
cellulitis,  and  suppuration  of  the  subcutaneous  tissues.  Such  accidents  are 
but  too  apt  to  follow  the  introduction  of  metallic  tubes  and  their  retention  in 
cedematous  tissues,  even  when  antiseptic  precautions  are  adopted, 

Borgherini  has  modified  an  old  method  of  dealing  with  the  cases  in 
question,  which  promises  to  be  valuable.  After  carefully  cleansing  the  legs, 
as  if  for  a  surgical  operation,  four  incisions  are  made  in  each  limb,  one  at 
each  side  of  the  malleoli  and  two  in  the  calf.  Each  incision  is  two  or  three 
centimetres  long  and   reaches  the  subcutaneous  tissues.     The  wounds  are 
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covered  with  aseptic  gauze  and  a  thick  layer  of  absorbent  cotton,  over  this 
are  a  sheet  of  rubber  and  bandage.  The  rubber  is  applied  so  that  a  small 
part  of  the  heel  is  uncovered.  The  patient  sits  on  the  edge  of  the  bed  or  on 
a  chair  with  the  feet  down,  and  the  fluid  drains  away  into  a  basin  under  the 
uncovered  part  of  the  heel.  The  dressings  are  changed  every  twenty-four 
hours.  The  duration  of  the  treatment  varied  from  twelve  to  eighteen  days. 
After  the  fluid  had  drained  off,  the  wounds  healed  readily.  A  remarkably 
large  quantity  of  fluid  sometimes  escapes.  The  method  is  applicable  in 
renal  as  well  as  cardiac  dropsy. 

An  excellent  result  was  obtained  in  a  case  of  heart  disease  with  anasarca 
of  the  legs  and  abdomen  and  gangrenous  erysipelas  of  the  legs,  the  result  of 
a  cantharides  plaster.  There  was  also  fever,  diminished  urine,  and  congestion 
of  the  liver  and  lungs.  As  the  usual  remedies,  including  purgatives,  proved 
of  no  avail,  and  as  the  erysipelas  was  spreading,  incisions  were  made  as 
described  above.  In  three  days  the  erysipelas  was  arrested,  oedema  and 
ascites  diminished,  the  urine  increased,  the  pulse  improved,  and  the  dyspnoea 
diminished.  In  three  other  cases  improvement  resulted  from  a  similar  method 
of  treatment.  Untoward  effects  seldom  occur  and  are  not  of  much  moment. 
This  plan  of  treatment  is  naturally  not  one  to  be  used  indiscriminately  and 
is  unnecessary  unless  the  usual  methods  have  failed. — Montreal  Med.  Jour. 

/^CM«fJ(oS)  ¥■</:  Co-c/      Death  of  Mr.  Lawson  Tait. 

The  death  of  Mr.  Lawson  Tait,  which  occurred  at  his  country  residence 
in  Wales  on  June  13th,  removed  from  the  surgical  world  one  of  its  most  con- 
spicuous figures.  It  is  doubtful  if  any  man  in  any  age  ever  made  a  more 
profound  and  enduring  impression  upon  surgical  science  and  practice  than  he  ; 
anp  the  original  work  that  he  accomplished  during  his  career  will  ever  remain 
a  monument  to  his  genius. 

Mr.  Tait  was  born  in  Edinburgh.  I\Iay  i,  1845,  and  was  educated  at  the 
University  of  his  native  city.  He  became  a  licentiate  of  the  Royal  College 
of  Physicians  and  Surgeons  of  Edinburgh  in  1866.  In  1870  he  became  a 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  in  1871  a  Fel- 
low of  the  Royal  College  of  Surgeons  of  England.  He  received  later  the 
degrees  of  LL.D.  and  Hon.  M.  D.  in  America.  In  1871  he  was  appointed 
surgeon  to  the  Birmingham  (England)  Hospital  for  Women,  and  Birmingham 
has  been  his  home  continuously  until  his  death.  He  was  Professor  of  Gyne- 
cology in  the  Faculty  of  Medicine  of  Mason  College,  and  until  recently  had 
a  private  hospital  of  his  own. 

Mr.  Tait  was  a  man  of  wonderful  energy,  powerful  physique,  and  pos- 
sessed an  aggressive  boldness  which  made  his  influence  felt  immediately  after 
entering  the  special  line  of  work  with  which  he  became  so  prominently  iden- 
tified. All  his  work  is  marked  by  that  power  of  genius  which  quickly 
brushes  aside  established  opinion  and  enters  upon  new  lines  in  new  direc- 
tions, that  power  of  originality  which  creates  anew.  The  results  of  his  orig- 
inal methods  of  practice  were  at  once  so  brilliant  and  his  views  so  original  and 
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unique,  that  in  a  short  time  he  entirely  revolutionized  the  practice  of  gyne- 
cology. Not  only  did  he  do  this,  but  he  devised  the  surgery  of  the  gall-ducts 
and  made  original  contributions  of  inestimable  value  to  abdominal  surgery. 
It  would  be  impossible  in  a  brief  notice  like  this  to  even  enumerate  his 
splendid  and  original  contributions  to  gynecology  and  abdominal  surgery. 
He  illuminated  the  pathology  of  pelvic  inflammation  in  women,  demonstrated 
the  important  role  of  the  fallopian  tubes  in  this  condition,  and  demonstrated 
its  successful  treatment  by  abdominal  section.  He  solved  and  elaborated  the 
hitherto  unknown  pathology  and  treatment  of  extra-uterine  pregnancy.  He 
devised  the  only  successful  abortive  and  curative  treatment  of  peritonitis  by 
elimination,  dispensing  altogether  with  opium  and  substituting  active  saline 
catharsis.     He  was  pre-eminently  the  champion  of  aseptic  surgery. 

Following  closely  upon  "Sir.  Lister's  methods,  he  demonstrated  the  imper- 
fections of  chemical  antisepsis,  the  local  damage  of  chemical  germicides  upon 
the  tissues  exposed,  and  brushed  away  the  cumbersome  paraphernalia  of  anti- 
septic surgery,  substituting  therefor  the  simplicity  of  surgical  cleanliness, 
sterilization  by  heat,  and  exclusion  from  the  operative  field  of  infectious 
materials.  Not  only  did  he  work  out  all  these  obscure  surgical  problems,  but 
by  his  brilliant  operative  work,  aggressive  personality,  and  combative  dispo- 
sition, established  his  teachings  firmly  in  surgical  practice.  No  greater  mon- 
ument is  needed  to  perpetuate  the  memory  of  any  modern  surgeon  than  his 
contribution  to  the  pathology  and  treatment  of  extra-uterine  pregnancy. 

Like  all  the  work  of  true  genius,  his  elucidations  were  perfect.  All 
attempts  to  supersede  them  by  new  interpretations  and  modifications  have 
failed,  and  his  original  surgical  work  remains  to-day  unaltered  in  any  impor- 
tant particular  by  the  antagonisms  he  provoked  or  the  elaborate  criticism  and 
labor  bestowed  by  workers  in  every  country. 

He  had  in  marked  degree  the  eccentricities  of  genius,  and  certain 
obliquities  of  character  which  were  difficult  to  condone.  He  provoked  many 
unnecessary  antagonisms,  and  was  impatient  of  all  restraint.  He  antagonized 
almost  the  entire  profession  in  Great  Britain  by  his  public  advocacy  of  the 
fallacy  of  the  anti-vivisection  craze. 

These,  however,  are  but  the  accidents  and  eccentricities  of  a  great 
genius  and  strong  character,  which  in  time  will  fade  from  memory.  His  fame 
will  rest  upon  his  splendid  contributions  to  pelvic  and  abdominal  surgery. — 
L.  S.  McMurtry^  in  The  Louisville  Journal  of  Medicine. 


Dr.  W.  R.  Wood,  of  Scotland  Neck,  died  July  nth.  He  was  born  in 
Washington  county  in  1834,  and  received  his  medical  education  in  Phila- 
delphia. From  '90  to  '95  he  had  charge  of  the  hospital  for  the  insane  at 
Raleieh. 


Cocaine  Poisoning  is  best  treated  in  the  recumbent  position — amyl- 
nitrite,  and  aromatic  spirits  of  ammonia  in  water,  slowly  sipped. — Med.. 
Summary. 


therapeutic  Ibinte. 


Acute  Gastric  Catarrh 


B     Bismuthi  subnit 7         (gr- x.) 

(gr.  vx.-xx.) 
(m.  V.) 
(m.  X.) 

(q.  s.  ad  5]  ) 
M.  Sig.  .     To  be  taken  every  three  or  four  hours  about   ten   minutes   before   food.— 
Brunton. 
Stomatitis  in  Smokers  : 


Bismuthi  subnit 

Potassi  Ijromidi i 

Ac.  hydrocoanici  dil 

Spt.  choloformi 

Mucilag.  acacise 8 

Aquai q.  s.  ad  30 


R     Salol I 

Tinct.  catechu 2 

Spir.  menth   pip 50 


(gr.  XV.) 
(gr.  XXX.) 

(5  Hi-) 


M.  Sig.:     A  teaspoonful  in  a  glass  of  warm  water  as  a  mouth  wash. 

.Hay  Asthma,  With  Cough  and  Difficult  Expectorating  Following  Exposure : 

(3iv.) 


Ammon  chlorid 15 

Tinct.  hyoscyamiT 

Syr.  scillse  comp.  !  -  - 

Syr.  senega; ( 

Syr.  tolutanse. . .  J 
M.  Sig.  :     Teaspoonful  every  three  hours. — Dr.  Eshfier. 


(oi-) 


Pelvic  Congestion  : 

R     Magnes.  sulphatis 30 

Ferri  sulphatis 5 

Magnesise  sulph 8 

Acid  sulphur,  dil i 

Aquae  destil 120 

M.  Sig.  :  A  tablespoonfull  before  breakfast  in  a  wineglass  of  water. — Rifornia  Medica. 

Lupus : 

R     Sod.  sulphoichthyolat. 
Aquae 

M.  Sig.  :     Iniect  i  c.  c. —  Unna. 


(Sviiss.) 

(3ij) 

(3ij-) 

(mxiv.) 

(5iv) 


(gr.  XXX.) 


Inject  I  c.  c. 
As  an  Analgesic  in  Myelitis  : 

(gr  viii.) 
(oiiss.) 

M.  Sig.  :     Inject  one  cubic  centimetre  every  second  day.- 
Children's  Emetic  (Six  to  Ten  Years) : 

5        (gr.  viiss.) 


R     Ichthyol o 

Aquae  destil 10 


-Diijardi7i-Beautnetz. 


R     Pulv.  ipecacuanhae 

Antimonii    et   potassii   tar- 

tratis 

Oxymel  scillte ... 

Aq.  dest q.  s.  ad 


(gr.  K  ) 
(3iiss.) 
(5i-) 


M.  Sig.  :     One  teaspoonful  every  ten  minutes  until  vomiting  occurs. — Baginsky. 
Acute  Colic: 


R     Tinct.  opii  deodorat 4 

Chloroform 6 

Camphorae 

01.  cajuputi 4 

Aquffi 60 

M.  Sig.:  One  teaspoonful  every  hour. 


(oi-) 
(Siss.) 
(gr.  iv. 

(3^-) 

(Sij.) 


Treatment  of  Scabies. — Dr.  S.  Sherwell  of  Brooklyn,  in   a  paper  before 
the  American  Dermatological  Association,  condemns  the  treatment  of  scabies 
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by  irritant  ointments  of  various  kinds.  He  urges  the  adoption  of  a  method 
which  he  declares  is  "better,  cleaner  and  easier."  The  patient  is  instructed 
to  take  a  thorough  bath,  after  which  sandsoap  is  to  be  used  upon  the  tougher 
portions  of  the  integument.  A  half  teaspoonful  of  powdered  washed  sulphur 
is  then  rubbed  over  the  entire  skin-surface.  The  same  quantity  should  be 
placed  between  the  bed-sheets  and  shaken  so  as  to  evenly  distribute  the  pow- 
der. This  should  be  repeated  for  several  nights,  a  cure  being  usually  effected 
in  a  week.  The  writer  has  never  seen  a  dermatitis  follow  this  treatment. 
He  also  advises  its  use  as  a  prophylactic  measure  whenever  an  individual  is 
exposed  to  scabies. 

Headache : 

R     Antipyrine,  grs.  xxx. 
Sodii  Salicylat,  5  i. 
Cinnamon  Water,  q.  s.  ad  5  . 
Teaspoonful  as  required  for  an  adult. 

Retention  of  Life. 

The  following  interesting  case  is  taken  from  the  Journal  of  the  Ameri- 
can Medical  Association  : 

The  possibility  of  the  retention  of  life  and  consciousness  for  any  time 
after  complete  severance  of  the  body  above  the  hips,  has  not  been  much  raised 
in  medical  literature,  and  naturally  observations  of  such  an  occurrence  are 
rare.  Not  long  since  there  appeared  a  sensational  paragraph  in  the  newspa- 
pers in  regard  to  a  young  man  surviving  hours  after  having  been  cut  in  two 
by  a  train.  As  our  confrere  Dr.  Gibbon's  name  was  mentioned  in  connec- 
nection  with  the  case,  we  wrote  him  in  regard  to  it,  and  received  the  follow- 
ing raport : 

Charlotte,  N.  C,  July  i8,  1899. 

To  THE  Editor  : — The  patient,  a  young  man  of  about  20  years,  from 
the  western  section  of  North  Carolina,  attempted  to  board  a  passenger  train 
in  rapid  motion.  Losing  his  hold  he  fell  across  the  rail,  and  the  wheels  of 
several  trucks  passed  over  his  body,  completely  crushing  the  pelvis  and  lower 
portion  of  the  abdomen,  and  the  right  arm  above  the  elbow.  The  accident 
occurred  at  night  about  twenty  miles  north  of  Charlotte,  and  the  unfortunate 
man  lived  about  thirty  minues  after  reaching  this  place,  surviving  his  injuries 
about  one  hour.  When  seen  by  the  writer,  in  a  crowded  passenger  station, 
the  man  was  perfectly  sensible,  answered  all  questions  and  complained  bitterly 
of  thirst.  His  face  was  expressive  of  the  greatest  anxiety  and  restlessness, 
and  he  was  entirely  pulseless.  There  was  no  hemorrhage,  although  the 
mangled  muscles  of  the  lumbar  and  gluteal  regions  hung  from  the  side  of  his 
cot. 

The  situation  being  unfavorable  for  a  minute  examination  of  the  extent 
of  his  injury,  lam  unfortunately  unable  to  confirm  what  was  afterward  told 
me  by  the  trainmen,  that  the  lower  extremities  were  completely  severed  at 
the  pelvic  brim,  from  the  remainder  of  the  trunk.  The  undertaker  has  also 
assured  me  that  he  placed  first  the  upper  portion  of  the  body  in  the  coffin  and 
then  the  legs  attached  to  the  pelvis.     My  own  examination  of  the  man,  while 
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living,  however,  showed  that  the  wheels  of  the  car  had  passed  directly  over 
the  lower  part  of  the  abdomen,  of  course  crushing  everything  to  pulp,  though 
I  did  not  suppose  at  the  time  that  the  section  of  the  body  was  complete.  I 
have  no  reason  to  doubt,  however,  that  such  was  the  case,  and  greatly  regret 
that  I  did  not  insist  on  a  removal  of  the  body  and  a  post-mortem  inspection  of 
the  injury.  Very  truly  yours, 

R.  L.  Gibbon,  M.  D. 
Other  instances  have  been  reported  where  a  few  minutes  were  stated  to 
have  elapsed  between  complete  severance  of  the  trunk  and  death,  but  this 
interval  is  the  longest  we  have  seen  as  yet  reported.  A  crushing  injury  such 
as  is  produced  by  being  run  over  by  car  wheels  may  possibly  so  occlude  the 
blood-vessels  as  to  prevent  too  extensive  hemorrhage  at  once,  and  if  collapse 
and  death  do  not  at  once  occur,  life  may  continue  until  the  slightly  later 
effects  of  the  injury  have  appeared.  Such  cases,  however,  rarely  survive  long 
enough  to  come  under  medical  observation.  As  Dr.  Gibbon  says  in  his  letter, 
accompanying  the  above  report,  it  makes  really  little  difference  whether  the  parts 
were  completely  severed  or  still  held  together  by  shreds  of  tissue,  but  the 
sensational  character  of  the  accident  depends  on  the  former  being  the  case. 

Surgical  Use  of  Cocaine. 

The  following  practical  observations  are  quoted  by  the  American  Thera- 
pist from  the  Codex  Mediciis: 

1.  The  use  of  cocaine  should  not  be  abandoned  because  its  irrational 
employment  has  produced  deleterious  results. 

2.  Always  make  a  thorough  physical  examination  of  the  patient  before 
injecting  the  drug. 

3.  It  should  not  be  used  in  cases  showing  organic  disease  of  the  brain, 
heart,  lungs,  or  kidneys,  or  in  persons  of  neurotic  diathesis. 

4.  Children  bear  it  fully  as  well  as  adults. 

5.  The  patient  should  always  be  placed  in  a  recumbent  position  prior 
to  its  employment. 

6.  Constriction  should  be  used  whenever  possible  to  limit  the  action  of 
the  drug  to  the  desired  area. 

7.  Use  a  freshly  prepared  solution  for  each  case. 

8.  Distilled  water  should  always  be  employed,  to  which  phenic, 
salicylic,  or  boric  acid  should  be  added. 

9.  A  2  per  cent,  solution  has  a  better  effect  and  is  safer  than  solutions 
of  greater  strength. 

10.  Never  inject  a  larger  quantity  than  \yi  grains  when  no  constric- 
tion is  used. 

11.  About  the  head,  face,  and  neck  ^^  of  a  grain  should  never  be 
exceeded. 

12.  When  constriction  is  possible,  the  dose  may  be  as  large  as  2  grains. 

13.  Every  slight  physiological  effect  is  not  necessarily  to  be  taken  as 
cause  for  alarm. 

14.  Cocaine   does   have    effect    upon    inflamed  tissues. 

15.  In  case  alarming  symptoms  occur,  amyl  nitrite,  strychnine,  digi- 
talis, ether,  or  ammonia. 

To  which  we  will  add  :  Always  use  a  chemically  pure  product,  free 
from  isatropyl  and  cinnamyl-cocaine  as  well  as  other  impurities,  the  pres- 
ence or  absence  of  which  can  be  readily  ascertained  by  the  simple  tests  of 
the   United  States  Pharmacopoeia. — New  England  Medical  Monthly, 


A  Carpenter  without  a  Hammer 


is  like  a  Doctor  without  a  reliable  Antiseptic 
Powder  always  on  hand. 


IS   RELIABLE 

CONVENIENT,    CLEAN,    INEXPENSIVE 

Dr.  Campbell,  Cleveland,   O.   CCase  1273)  states:    "I  consider  Vitogen   superior  to  any  other 
antiseptic,  and  use  it  in  the  most  serious  cases. 

Dispensed  by  prescription  druggists  in   perforated  screw-cap  bottles,  or  mailed  on  receipt  of 
pnct    2  oz.,50c.;  4  oz.,  $1.    Canadian  price,  2  oz.,  60c.;  4  oz.,  SI. 20. 


S-c&xx^rxiez*    .^xneexxziioi 


assimilated, 


improve  at  once  when   Elixir   Iron   Hang.   Comp.  (Harvev)  is  administered.      Easily 

palatable,  no  tax  on  digestive  organs.    Non-astringent,  non-styptic.    Price  per  pint  90c.    Sample  free. 

THE    G.    K.    HARVEY    CO.   ^!r"^oT&"^ni^,''^T,  v. 


Canadian  Branch,  riiile  Roches,  Ont. 


Kezar&  Bennett,  Agts- 


When  writing-,,  mention  the  N.  C.  Medical  Journal. 


INEBRIATION.-™ After  the 
removal  of  alcohol  in  the  treat- 
ment of  the  inebriate,  a  stage  of 
profonnd  exhaustion  and  neu- 
rasthenia comes  on.  The  ma- 
teria medica  is  constantly 
searched  for  a  remedy  that  will 
enable  the  patient  to  regain 
in  some  measure  his  lost  control 
of  mind  and  body.  The  expe- 
rience of  the  medical  profession 
proves  that  Celerina  meets  this 
want  more  positively  than  any 
other  remedy. 

A  sample  bottle  will  be  sent  free  to  any  physician  who  desires 
to  test  it,  if  he  will  pay  the  express  charges. 

RIO  CHEMICAL  CO.,  St.  Louis,  Mo.,  U.  S.  A. 

When  writingr,  mention  the  N.  C.  Medical  Journal. 


PHILLIPS'  MILK  OF  MAGNESIA 

(MgH202)      FLUID.      THE  PERFECT  ANTACID 
for  NEUTRALIZING  SYSTEniC  and  LOCAL  HYPER-ACIDITY,     Especially  applicable  in  QASTRO- 
INTESTINAL  disturbances  of  infants. 

An  excellent  VEHICLE  for  the  SALICYLATES.  IODIDES  and  BROHIDES. 
Prescribe  "PHILLIPS'."  THE  CHAS.  H.  PHILLIPS  tHElMICAL  CO.,  77  Pine  St.,  New  York. 
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There  is  no  better 
Remedy  than  •  •  • 


PUT  UP  IN 

Pint,  Half-Pint  and  Quarter-Pint 
Bottles,  also  Ounce  Vials. 


Chlor-Anodyne 

For  Colic,  Cholera   Morbus,    Diarrhea,   Dysentery, 
Cramps,  Spasmodic  Pains,  and  the  numer- 
ous Bowel  Troubles  encountered 
in  Summer. 

A  most  effective  remedy  in  the  treatment  of  NEURALGIA,  and  of 
great  value  where  ANTISPASMODICS  or  ANODYNES  are  indicated. 


PARKE,  DAVIS  &  CO. 

Home  Offices  and  Laboratories,  Detroit,  Michigan. 
Branches  in  New  York,  Kansas  City,  Baltimore  and  New  Orleans. 


J 


Wlien  writing,  men  tion  the  N.  C  Medical  JoumaL 


PUTREFACTIVE 
PROCESSES. 

As  an  antiferment,  to  correct  disorders  of  digestion,  and  to 
counteract  the  intestinal  putrefactive  processes  in  the  summer 
diarrheas  of  children,  Listbrine  possesses  great  advantage 
over  other  antiseptics  in  that  it  may  be  administered  freely, 
being  non-toxic,  non-irritant  and  non-escharotic:  furthermore, 
its  genial  compatibility  with  syrups,  elixirs  and  other  standard 
remedies  of  the  Materia  Medica,  renders  it  an  acceptable  and 
efl&cient  agent  in  the  treatment  of  diseases  produced  by  the 
fermentation  of  food,  the  decomposition  of  organic  matter,  the 
endo-development  of  fetid  gases,  and  the  presence  or  attack  of 
low  forms  of  microzoic  life. 

An  interesting  pamphlet  relating  to  the  treatment  of  diseases 
of  this  character  may  be  had  upon  application  to  the  manufactu- 
rers of  LiSTKRINB. 

Lambert  Pharmacal  Co.,  saint  louis. 
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Juvenile  Criminals. 


By  dr.  THOS.  F.  COSTNER,  Lincolnton,  N.  C. 


H  DESIRE  to  present  this  subject  to  your  consideration,  not  because  I 
expect  or  can  hope  to  offer  anything  new,  but  because  of  its  great  and 

ever-increasing  importance,  both  to  this  Association,  and  to  the  State 
and  society  at  large. 

Our  State  has  taken  on  a  new  life,  and  is  just  now  developing  its 
material  resources  and  increasing  its  wealth  and  population  with  wonderful 
strides.  So  much  so,  that  we  are  attracting  the  attention  of  the  hitherto 
older  and  more  advanced  and  progressive  States  and  peoples.  Our  civiliza- 
tion should  keep  step  with  our  material  progress.  And  nothing  more  surely 
marks  the  true  index  of  morality  and  higher  civilization,  than  the  attention 
paid  by  a  people,  and  by  the  public  authorities,  to  their  poor  and  unfortu- 
nates, and  to  their  criminals,  those  who  must  be  restrained  or  reformed  in 
order  to  protect  society. 

The  medical  profession  has  during  the  past  decade  made  the  greatest 
advances  in  its  history,  and  has  kept  its  place  in  the  very  van  of  the  onward 
progress  of  civilization ;  in  fact  has  marked  each  step  in  that  progress  by 
some  new  discovery  or  device  to  alleviate  man's  sufferings  and  to  prolong  his 
days,  or  increase  his  usefulness  in  life.  We  may  justly  feel  a  pride  in  the 
fact,  that  we  have  almost  invariably  been  the  pioneers  who  sounded  the  first 
note  of  warning  and  who  led  the  fight  for  the  great  reforms  in  the  laws  for 
the  benefit  of  humanity. 

Our  State  has  for  many  years  neglected  to  properly  look  after  and  care 
for  a  large  class  of  unfortunates,  and  the  duty  has  again  devolved  on  us,  to 
call  the  attention  of  the  people  to  this  and  to  start  a  crusade,  which  with 
education  and  enlightenment,  must  eventually  result  in  the  enactment  of 
more  just  and  humane  laws,  for  the  treatment  of  the  young  class  of  crim- 
inals. 

It  is  impossible  to  obtain  any  statistics  in  regard  to  the  matter  of  crimi- 
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nals  belonging  to  the  juvenile  class  in  our  own  State,  as  none  have  been 
kept  of  this  particular  class ;  the  statistics,  like  the  criminals  themselves,  have 
been  jumbled  and  thrown  together  in  one  bunch.  But  the  information  to 
be  gathered  from  the  eleventh  census,  under  the  report  on  crime,  pauperism 
and  benevolence,  and  under  the  subdivision  of  juvenile  criminals,  as  com- 
pared with  the  previous,  or  tenth  census,  shows  us  most  assuredly  that  this 
class— of  young  criminals— is  on  the  increase.  Aside  from  the  census,  the  very 
causes  that  produce  and  concentrate  wealth  among  a  few,  increase  the  num- 
ber of  the  poor,  and  the  depths  of  poverty  ;  and  these  last  two  results  are  in 
their  turn  the  efficient  and  procuring  causes  of  crime.  If  the  class  of  crimi- 
nals in  general  are  on  the  increase,  we  may  well  assume,  that  the  juvenile 
shares  in  this  increase.  But  we  have  only  to  look  around  us  in  our  daily 
life  or  step  inside  the  criminal  court  room,  to  find  how  crime  has  infected 
the  young,  and  how  the  number  of  this  class  is  constantly  increasing. 

If  we  were  permitted  to  study  and  trace  the  history  and  ancestry  of  many  of 
these  youthful  criminals,  we  would  probably  find  that  in  many  instances, 
perhaps  the  majority,  they  themselves  are  not  responsible  morally,  and  ought 
not  to  be  legally,  for  their  first  crimes.  Their  crime  is  the  result  of  a  physi- 
cal and  mental  organism  handed  down  to  them  from  a  criminal  or  defective 
ancestry,  perhaps  accentuated  and  increased  through  many  generations. 
They  are  defects,  were  so  at  birth,  must  remain  so  through  life,  and  if  no 
proper  method  of  treatment  or  restraint  is  thrown  around  them,  will  trans- 
mit their  defects  to  their  posterity  in  all  probability,  with  the  increased 
interest  accumulated  during  a  life  of  vice  and  crime.  They  are  crippled  in 
the  start  of  life's  race,  unable  to  cope  with  or  resist  the  temptations  with 
which  their  pathway  is  beset,  and  an  easy  prey  to  the  evil  one.  It  may  be 
the  parent  or  some  more  remote  ancestor,  or  a  long  line  of  ancestry,  were 
defectives,  either  vicious,  a  drunkard,  an  epileptic,  or  in  some  other  form  a 
defect.  Such  persons  as  these  are  no  more  responsible,  and  should  no  more, 
from  a  moral  standpoint,  be  held  accountable  for  their  crime  than  you  and  I. 
And  so  far  from  meriting  the  condemnation  of  the  law,  and  the  felon's  chains 
and  clothes  and  cell,  they  deserve  the  pity  and  sympathy  of  all  mankind, 
and  they  should  receive  from  the  better  class  of  our  people  that  kind  of  treat- 
ment which  will  assist  them  to  remedy  the  defects  of  nature  and  birth,  and 
lead  them  towards  higher  and  better  ideals  in  life. 

Our  criminal  laws,  we  are  told,  are  based  upon  two  cardinal  ideas,  pun- 
ishment of  the  vicious  and  lawbreakers,  as  an  example  to  deter  others;  and 
reformation  of  the  offender.  I  fear  sometimes,  we  have  almost  entirely  lost 
sight  of  the  latter  element,  and  proceed  in  the  enactment  of  laws  for  punish- 
ment, and  in  inflicting  and  carrying  it  out  solely  on  the  idea  of  making  an 
example  of  the  offender ;  and  even  at  times  another  element  seems  to  enter 
into  the  execution  of  the  criminal  laws,  an  element  that  ought  never  to  be 
allowed  to  enter  the  mind  or  heart  of  a  judge  in  dispensing  punishment  to 
the  unfortunates,  the  idea  of  revenge,  or  a  punishment  to  recompense,  as  it 
were,  the  State  or  some  individual,  for  the  injury  inflicted  by  the  offender. 
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To  punish  the  class  of  juvenile  criminals  above  mentioned  and  referred 
to,  for  the  purpose  of  making  an  example  of  them,  is  utterly  wrong  in  prin- 
ciple, is  absolutely  inhumane  and  cruel,  and  in  its  result  must  necessarily 
and  does  end,  not  in  reforming  the  criminal,  but  in  making  him  worse.  In 
dealing  with  juvenile  offenders,  we  ought  to  have  the  single  object  in  view 
of  reforming  the  offender,  and  in  the  meantime  restraining  him  from  doing 
injury  to  society.  He  should  be  taken  charge  of  upon  the  commission  of  his 
first  offense,  placed  in  the  care  and  custody  of  those  peculiarly  fitted  by  skill 
and  experience  to  study  and  deal  with  his  defects;  and  every  endeavor  made, 
which  skill  can  invent,  or  wealth  and  means  provide,  to  remedy  his  defects, 
and  to  restore  him  to  his  place  in  society  when,  and  only  when,  it  is  safe  and 
prudent  to  do  so.  The  strongest  moral  influences  should  surround  him, 
while  thus  restrained;  such  a  system  of  merits,  rewards  or  compensation  for 
industry,  good  behavior  and  improvement  should  be  devised,  as  would 
quicken  and  develop  and  stimulate  the  better  and  higher  moral  and  intellec- 
tual powers  ;  powers,  which  even  among  the  criminals,  are  often  only 
dormant,  and  need  to  be  aroused  and  put  in  action,  in  order  to  engage  the 
attention  of  the  man  or  youth,  and  to  drive  out  or  tend  to  dispel,  the  vicious 
elements  in  his  make  up.  It  is  unnecessary  to  say  to  any  who  have  stopped 
to  reflect  on  human  nature,  or  who  have  observed  it  in  their  everyday  life, 
that  there  is  hope  of  reforming  even  the  older  offenders,  and  there  is  great 
hope  of  so  changing  and  moulding  the  mind  and  even  the  heart  of  youthful 
criminals  as  to  make  of  them  useful  and  even  valuable  members  of  society. 
A  wide  field  of  usefulness,  hitherto  unoccupied  in  our  State,  is  open  along 
this  line  to  those  who  wish 

"To  soften  the  weight  of  adversity's  touch 
On  the  faded  cheek  of  their  fellow-man." 

Our  treatment  of  this  class  of  offenders  is  the  very  reverse  of  what  it 
should  be.  Upon  their  first  offense,  in  some  instances,  yes  in  many,  when 
we  take  into  consideration  their  surrounding  environments,  their  antecedents 
and  their  capabilities,  when  they  hardly  have  an  idea  of  society  and  no  con- 
ception of  the  law's  demands,  they  are  taken  and  confined  in  a  jail,  filled 
with  older  and  more  hardened  criminals,  reeking  with  filth  and  unwholesome 
and  repulsive  surroundings.  In  many  instances  they  remain  there  until  the 
court  meets  which  will  try  them,  or  if  they  do  not  remain  during  this  pre- 
liminary period,  at  the  trial  they  are  sent  back  there  or  to  the  penitentiary 
with  similar  surroundings.  And  when  this  same  criminal  in  after  years  is 
called  up  before  the  same  or  some  other  bar  of  justice,  for  another  or  second 
offence,  the  fact  that  it  is  his  second  offence  is  laid  to  his  charge,  his  punish- 
ment is  increased  because  he  did  not  reform  ;  when  in  reality  the  State  and 
the  laws  enacted  by  the  governing  powers  have  placed  in  his  pathway  every 
obstacle  possible  to  his  reformation,  in  the  very  method  and  manner  of  pun- 
ishing him  for  his  first  offence. 

Certainly  no  cause  is  a  more  efficient  or  prolific  source  of  crime  than  evil 
associations  and  companionship  with   the  bad.     Our   English   cousins  have 
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long  since  discovered  this  evil,  and  made  provision  to  remedy  it  to  some 
extent  at  least,  by  providing  a  separate  sleeping  apartment  for  each  criminal, 
old  or  young,  confined  in  their  prisons  or  penal  institutions.  We  ought  to 
follow  their  example  in  this  matter,  and  especially  ought  we  to  keep  all 
young  offenders,  both  during  their  confinement  preliminary  to  their  trial, 
and  when  under  final  sentence,  away  from  the  vicious  and  criminal  elements, 
and  surround  him  with  those  influences  and  associates  which  make  for  good. 
Association  is  a  powerful  factor  in  society;  if  wielded  for  good,  its  influence 
extends  beyond  the  conception  of  man;  if  for  evil,  its  blighting  impress  is 
likewise  immeasurable. 

According  to  the  last  census  report,  twenty-five  States  and  the  District 
of  Columbia  had  some  means  for  caring  for  juvenile  criminals,  either  such  as 
were  provided  by  law,  or  by  individual  charity.  Perhaps  the  best  known,  as 
it  is  reputed  to  be  the  best  managed  institution  of  the  kind,  is  the  New  York 
State  Reformatory,  at  Elmira.  We  are  reliably  informed  that  the  superin- 
tendent of  the  institution  is  a  man  of  the  highest  skill  and  qualifications  for 
this  kind  of  business  ;  that  the  management  of  the  institution  is  fortunately 
kept  outside  of  politics  and  its  influence,  which  is  often  so  destructive  to  the 
progress  and  systematic  development  of  such  and  similar  institutions.  The 
criminals  who  are  sent  there  are  sent  under  an  indefinite  sentence,  there 
being  simply  an  extreme  limit;  that  is  they  cannot  be  kept  there  beyond  the 
maximum  time  which  they  could  be  confined  in  prison,  and  they  may  be 
paroled  or  discharged  at  any  time  the  officers  of  the  institution  under  the 
regulations  thereof  deem  it  proper.  Every  inmate  of  the  reformatory  is  made 
the  subject  of  the  most  thorough  study.  The  history  of  his  life  and  of  his 
ancestry  as  far  back  as  it  can  be  traced  is  gone  into;  all  his  habits,  his  preju- 
dices and  his  weaknesses  are  most  carefully  studied.  He  is  surrounded  with 
the  best  of  influences,  and  his  time  and  thoughts  are  occupied  with  such 
employments  as  are  deemed  best  suited  to  correct  the  causes  which  lie  at  the 
foundation  of  his  crime.  A  complete  system  of  merits  and  of  marking  along 
every  line,  with  the  ultimate  object  in  view  of  paroling  and  finally  discharg- 
ing him  when  he  has  attained  the  degree  of  perfection  required  by  their  rules 
and  standards,  and  this  hope  and  the  rewards  attending  each  onward  and 
upward  step  are  constantly  before  him  as  an  inducement  to  progress  and 
development.  When  he  has  attained  the  required  degree  of  advancement,, 
he  is  first  paroled,  and  a  place  found  for  him  to  obtain  employment,  but  he 
is  still  under  the  surveillance  and  oversight  of  the  institution  and  his  history 
is  carefully  followed  ;  if  he  goes  to  another  town  or  city,  the  police  are  noti- 
fied, and  are  required  to  keep  trace  of  him  and  report  regularly  and  con- 
stantly his  progress.  If  he  makes  any,  even  a  slight  lapse,  under  the 
authority  granted  them  by  law,  he  is  forthwith  sent  back  to  the  reformatory, 
and  goes  through  a  similar  training.  The  reports  show  the  most  satisfactory 
results,  and  also  show  that  the  average  time  of  confinement  in  this  reforma- 
tory is  considerably  less  than  for  like  criminals  in  the  ordinary  prisons. 

Viewed  from  the  point  of  cost,  the  maintainance  of  this  reformatory  may  j 
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seem  rather  expensive,  but  we  will  find  it  only  seemingly  so,  when  we  look 
to  the  number  of  inmates.  While  we  may  not  be  able  to  induce  our  law- 
makers to  start  on  so  extensive  a  scale,  it  is  time  the  start  was  made.  It  is 
a  duty  every  good  citizen  owes  to  his  more  unfortunate  fellow-creature;  it  is 
a  duty  our  law-makers  owe  to  their  constituents  and  to  the  State  and  society, 
to  establish  in  our  borders  just  such  a  reformatory. 

One  thought  more  I  desire  to  suggest  for  the  consideration  of  this  body, 
on  the  same  subject,  that  is,  how  best  to  restrict  and  restrain  the  marriage  of 
defectives,  and  criminals,  and  the  propagation  of  their  defects.  I  see  one  of 
the  Western  States  has  recently  enacted  a  law  preventing  and  prohibiting 
altogether  the  marriage  of  defectives  and  criminals.  Such  a  law  is  undoubt- 
■edly  founded  upon  the  highest  wisdom,  and  will  be  of  inestimable  value  to 
society,  if  it  can  be  carried  out.  How  to  best  enforce  such  laws,  and  how  to 
make  them  of  practical  utility,  will  doubtless  require  great  time  and  patience, 
after  such  laws  are  once  enacted  ;  but  before  they  can  be  enacted  a  great  deal 
of  educational  work  must  be  done. 

Our  situation  and  training  places  us  in  a  peculiarly  advantageous  posi- 
tion to  see  the  needs  of  the  reforms  which  I  have  briefly  mentioned  above. 
Our  position  and  distribution  throughout  the  whole  country,  and  our  contact 
with  every  class  of  people,  places  us  in  a  position  to  wield  the  greatest  in- 
fluence in  favor  of  these  reforms,  and  in  educating  the  masses  of  the  people 
to  their  necessity.  It  is  unnecessary  to  add,  that  with  this  peculiar  knowl- 
edge and  opportunity,  a  Higher  Power  has  coupled  and  placed  upon  our 
profession  the  duty  of  bending  our  united  and  individual  efforts  to  the 
accomplishment  of  this  great  end. 


IIeo=Colitis  and  Dysentery. 


!y  W.  G.  vSTAFFORD,  M.  D.,  Burlington,  N.  C. 


HLTHOUGH  fearful  that  some  will  be  bored  by  my  short  article,  I  will 
venture  to  write  you  concerning  ileo-colitis  and  dysentery,  quite  a 
number  of  cases  of  which  have  recently  come  under  my  care. 

Many  and  various  hobbies  have  been  ridden  to  death  in  the  endeavor  to 
have  this  or  that  remedy  or  regime  adopted  as  a  sine  qua  non^  while  human- 
ity cries  aloud  in  grief  and  anguish  because  of  the  annual  tribute  these  con- 
ditions impose. 

The  aetiology  and  pathology  seem  to  be  well  understood  and  hardly  dis- 
puted in  the  face  of  the  findings  of  the  morbid  anatomist ;  and  I  shall  not 
take  up  the  space  or  the  time  to  discuss  them.  Nor  shall  I  say  much  as  to 
treatment.  I  will  say  however,  that,  like  in  other  morbid  conditions,  each 
case  is  a  law  unto  itself,  differing  according  to  age,  strength,  stage  of  disease, 
and  environment. 

An  aseptic  condition  of  the  alimentary  canal  is  the  ideal  after  which  we 
strive.  But  how  to  attain  this  ideal  and  not  kill  or  injure  the  patient,  is  the 
problem. 
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In  their  proper  time  and  place,  calomel,  salicin,  bismuth,  salol,  ipecac, 
creosote,  guaiacol,  and  the  much  abused  opium,  have  their  proper  uses,  and 
therefore  it  is  right  to  use  them  when  indicated  in  their  turn. 

There  is  one  remedy  which  I  have,  so  far,  used  with  increasing 
confidence ;  I  refer  to  enemas  of  normal  salt  solution.  The  fluid 
should  be  injected  very  slowly  into  the  bowel,  the  quantity  varying  accord- 
ing as  we  wish  the  clyster  to  be  retained  or  not.  If  rejected  it  acts  as  a  sooth- 
ing wash,  very  cleansing,  to  the  parts  with  which  it  comes  in  contact.  If 
retained  it  serves  to  increase  the  blood-pressure,  acting  indirectly  as  a  food^ 
modifies  osmotic  action,  thus  checking  the  waste  from  the  system  and 
relieving  the  tenesmus  which  is  such  a  distressing  feature. 

In  my  practice,  for,  say  a  child  of  the  second  summer,  an  occasional 
enema  of  a  pint  is  given  to  cleanse  the  bowel  and  remove  Materies  niorbi. 
Then  an  enema  is  given  after  every  other  action  for  a  day  or  two,  when,  if 
the  increasing  or  persisting  tenesmus  demands  it,  I  repeat  the  larger  quantity. 
The  smaller  enema,  of  about  two  ounces,  is  usually  retained  and  absorbed. 
The  child  feels  more  comfortable  and  generally  falls  asleep,  while  the  inter- 
val between  the  motions  is  much  extended;  and  this  extension  is  increased 
with  almost  every  succeeding  enema. 

The  salt  solution  should  be  used  at  a  temperature  of  about  90°  F.,  and,, 
as  said  before,  injected  very  slowly. 

In  closing,  I  must  say  that,  after  duly  considering  what  has  been  said 
pro  and  con  regarding  bismuth  sub  nit.  in  large  doses,  my  experience,  cover- 
ing a  period  of  twenty-two  years,  is  largely  in  its  favor.  In  saying  this  lam 
not  an  empiric.  The  salt  acts  not  only  as  a  protective  coating  to  the 
inflamed  mucosa,  but  constringes  the  structures,  especially  the  capillaries, 
thus  abating  congestion,  and  last,  but  not  least,  combines  with  and  removes 
from  the  economy  the  toxic  sulphuretted  hydrogen. 

Clinical  Notes. 

By  H.  a.  ROYSTER,  A.  B.,  M.  D.,  Raleigh,  N.  C. 

I.  Labial  Chancre. — During  the  last  three  years  I  have  seen  two  cases 
of  chancre  of  the  lip.  One  occurred  in  my  own  practice  ;  the  other  was  seen 
while  under  the  care  of  another  physician.  Both  sores  were  in  young  men- 
were  situated  on  the  lower  lip  and  had  been  considered  to  be  "fever  blisters" 
at  the  start.  I  had  reason  to  suspect  venereal  disease  in  these  young  gentle- 
men, but  the  diagnosis  was  rendered  certain  by  the  marked  induration  of  the 
sores  and  their  persistence,  by  the  absence  of  pain,  by  the  enlargement  of  the 
submaxillary  glands  on  the  affected  side  and  by  the  subsequent  development 
of  secondary  symptoms.  Indeed  the  second  case  showed  a  general  papular 
eruption  at  the  time  of  my  first  examination.  Extra-genital  chancre  is,  to 
say  the  least,  unusual.  Its  most  frequent  seat,  excluding  the  rectal  region, 
is  the  under  lip,  and,  according  to  most  authorities,  it  is  more  common  in 
women  than  in  men.     Somewhere  I  have  seen  it  stated  that  when  the  pri- 


CLINICAL  NOTES. 


71 


mary  lesion  is  located  on  the  lips  or  mouth,  the  course  of  the  syphilis  is 
usually  mild.  In  the  two  instances  here  referred  to  such  was  the  case.  Mor- 
row,* however,  intimates  that  the  prognosis  is  in  general,  more  unfavorable 
with  extra-genital  infections,  and  thinks  that  chancres  of  the  fingers  espec- 
ially indicate  a  severe  type  of  the  disease. 

2.  Co7npotind  Fracttu^e  of  the  Lower  End  of  the  Femur  ^  With  Rupture 
of  the  Quadriceps  Extensor  Femoris. — On  the  19th  of  November,  1898,  a 
colored  boy  of  12  years  was  brought  to  St.  Agnes'  Hospital. 

Three  hours  before  admission,  while  swinging  behind  a  moving  wagon, 
his  right  leg  was  caught  between  the  spokes  of  a  wheel  and  the  limb  badly 
crushed.  Examination  disclosed  a  ragged  transverse  wound,  just  above  the 
knee,  extending  about  two-thirds  the  distance  around  the  thigh.  The  femur 
was  fractured  obliquely  about  two  inches  above  the  joint,  and  the  sharp 
lower  fragment  was  protruding  through  the  wound;  the  soft  parts  were 
extensively  lacerated,  while  the  quadriceps  extensor  muscle  was  completely 
severed.  The  popliteal  vessels  and  nerves  escaped  injury.  There  were 
severe  abrasions  of  the  skin  below  the  knee.  Although  it  looked  doubtful, 
yet,  considering  the  good  blood-supply  and  adequate  innervation,  an  attempt 
was  made  to  save  this  limb,  which  on  superficial  examination  might  have 
seemed  to  demand  amputation.  The  parts  were  thoioughly  disinfected, 
pieces  of  loose  bone  and  other  debris  washed  out  and  the  fragments  of  the 
femur  brought  into  apposition  without  anaesthesia,  since  the  patient  was 
dazed  from  the  shock  and  only  semi-conscious;  the  torn  ends  of  the  quadri- 
ceps were  united  throughout  their  whole  thickness  with  catgut  and  the  skin 
closed  with  silkworm-gut  sutures,  having  an  opening  at  the  most  dependent 
place  for  a  rubber  drainage-tube.  The  condition  of  the  skin  below  the  knee 
forbade  the  use  of  extension  apparatus,  and  a  modified  plaster  trough  was, 
therefore,  applied.  Primary  union  occurred  along  the  line  of  suture,  except 
around  the  drainage-tube,  through  which  pus  began  to  discharge  after  sev- 
eral days;  foi,  in  the  words  of  one  of  my  assistants,  we  "neglected  to  disin- 
fect the  wagon  wheel."  This  suppuration  necessitated  the  removal  of  the 
plaster  trough,  which  was  replaced  by  two  long  sandbags,  one  on  each  side. 
The  discharge  was  very  free  at  first,  but  was  gradually  controlled  by  deep 
irrigations  of  bi-chloride  solution  (1-3,000)  and  afterwards  of  hot  normal  salt 
solution.  The  leg  improved  rapidly  and  in  five  weeks  the  boy  was  walking 
on  crutches,  with  only  a  half-inch  shortening.  Under  careful  massage  and 
passive  motion  he  slowly  gained  use  of  the  movements  of  his  limb,  with 
good  flexion  and  extension,  and  eventually  with  a  very  slight  limp  in  his 
gait.  This  case  is  recorded  to  empasize  the  fact  that  limbs  thought  to  be 
beyond  redemption  may  sometimes  be  preserved,  and  to  show  the  perfect 
result  secured  from  suturing  a  large  muscle  after  extensive  laceration  and 
infection. 

3.  An  Unrecognized  Rupture  of  the  Uterus. — While  I  was  absent  from 
the  city  in  May,  1898,  there  was  admitted  to  my  service  at  Rex  Hospital,  a 

*Jour.  Cut.  &  Gen.-Urin.  Dis.,  Apr.  '96. 
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colored  woman,  from  whose  chart  is  copied  the  following :  E.  B.,  age  32  (?); 
has  had  three  children,  last  one  in  September,  1895  ;  no  miscarriages.  Her 
menses  ceased  in  July  or  August,  1897— she  does  not  remember  exactly.  In 
good  health  up  to  September,  1897,  when  she  began  to  have  spells  of  pain 
in  lower  abdomen  and  back,  accompanied  by  very  profuse  sweating.  Attacks 
lasted  about  a  day  and  she  would  return  to  her  work  as  a  cook.  After  three  or 
four  such  spells  she  was  confined  to  bed,  where  she  remained  over  a  month.  She 
was  then  taken  to  another  hospital  in  which  she  stayed  about  three  months, 
being  treated  by  local  applications  to  suspicious  growths  on  her  cervix  uteri. 
Toward  the  latter  part  of  December,  1897,  began  to  think  she  was  pregnant. 
While  in  bed  at  home  (Sept.  '97),  she  had  slight  discharges  of  blood  from 
vagina,  lasting  a  day  or  more,  at  times  being  absent  for  a  week  and  then 
returning.  Has  never  since  been  free  from  this  discharge  longer  than  two 
weeks.  Felt  foetal  movements  for  the  first  time  in  December,  1897,  and 
continued  to  feel  them  until  a  week  ago.  The  day  before  admission  she  had 
a  severe  hemorrhage  and  was  taken  to  the  hospital,  a  distance  of  7  or  8  miles, 
in  a  wagon.  At  my  first  examination  I  found  the  patient  very  weak  ;  her 
pulse  was  rapid  and  feeble  ;  the  temperature  showed  a  septic  course  ;  she  was 
extremely  emaciated  and,  at  times,  delirious.  The  abdomen  was  uniformly 
enlarged,  somewhat  fluctuating  and  so  tense  that  palpation  gave  no  further 
information.  The  cervix  was  hard.  Even  with  the  history  above  related  it  was 
impossible  to  say  positively  whether  the  woman  was  pregnant  or  not;  however, 
giving  her  the  benefit  of  the  doubt,  an  effort  was  made  to  induce  labor,  but 
without  success.  The  patient's  condition  was  such  as  to  preclude  the  hope  of 
saving  her  by  further  operative  procedure.  She  sank  rapidly  and  died — a  result 
which  would  only  have  been  hastened  by  an  abdominal  section  at  any  time  in 
the  few  days  she  was  under  my  observation.  The  autopsy  revealed  a  ruptured 
uterus,  the  whole  anterior  wall  of  the  organ  being  sloughed  off  and  a  full-term 
foetus  floating  free  in  the  peritoneal  cavity,  which  contained  a  large  quantity  of 
foul  fluid.  This  case  is  remarkable  from  the  fact  that  the  woman's  uterus 
could  have  been  ruptured  without  her  being  aware  she  was  in  labor  and  that 
she  survived  so  long  after  its  occurrence.  It  is  fair  to  presume  that  the  accident 
happened  at  the  time  (May  9)  of  the  "severe  hemorrhage"  mentioned  in  the 
history,  and  yet  the  patient  did  not  succumb  until  May  25,  more  than  two 
weeks  afterward.  Sharp  ridges  projecting  from  the  pelvic  bones  have  been 
known  to  sever  the  walls  of  the  womb,  and  the  administration  of  ergot  during 
parturition  has  been  resposible  for  uterine  rupture  ;  but  by  far  the  greatest 
number  are  "the  direct  result  of  uterine  contractions  and  over-distention  of 
the  lower  segment  of  the  uterus,"  as  first  pointed  out  by  Bandal.*  According 
to  this  patient's  story,  which  was  pumped  out  of  her  piecemeal  and  is  open 
to  a  suspicion  of  inaccuracy,  she  was  at  or  past  her  full  term.  The  explana- 
tion would  seem  to  be  that  she  fell  into  labor  unawares  and  that  there  exis- 
ted some  abnormal  presentation  or  some  other  mechanical  impediment,  which 
produced  the  rupture.  No  deformity  of  the  pelvis  was  observed. 
323  W.  Morgan  street. 

*Amer.  Text-Book  of  Obstet.  P.  611. 
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Anaesthesia  By  Suggestion. 


By  J.  H.  FOUTS,  M.  D.,  Franklin,  N.  C. 

MARY  M.,  colored,  set  26,  primapera,  in  good  health  and  of  medium 
size.  When  first  seen  by  me  had  been  in  labor  about  thirty  hours. 
On  examination  I  found  twins,  membranes  ruptured  and  one  shoul- 
der presenting.  I  concluded  to  try  cephalic  version,  so  I  got  my  chloroform 
bottle  and  to  my  dismay  there  was  not  more  than  a  dram  in  it.  I  was  about 
eight  miles  from  a  drug  store  and  the  woman  was  having  expulsive  pains; 
therefore,  I  thought  I  would  try  to  deliver  with  what  I  had. 

I  put  a  part  of  what  there  was  on  a  handkerchief,  gave  her  a  few  whiffs, 
handed  it  to  a  midwife,  and  proceeded  to  try  to  turn  by  cephalic  version. 

The  chloroform  was  soon  gone  and  the  child  still  in  the  same  position. 

I  now  began  to  try  podalic  version  and  patient  began  to  scream  and  beg 
for  chloroform  (the  handkerchief  had  long  since  been  removed  from  her 
face).  I  gave  the  mid-wife  "the  nod"  and  told  her  to  give  her  plenty  of  it. 
As  she  placed  the  handkerchief  to  her  nose  I  said,  "Now  shut  your  eyes  and 
go  to  sleep."  In  less  than  ten  seconds  she  was  in  a  profound  slumber,  and 
remained  so  without  moving  a  muscle  until  the  child  was  turned,  that  being 
I  think  about  eight  minutes.  There  was  not  the  least  odor  of  chloroform  on 
the  handkerchief  when  applied  this  time. 

She  now  awoke  and  called  for  more  chloroform.  I  repeated  the  words 
as  quoted  above,  and  immediately  she  fell  asleep. 

The  after-coming  head  now  gave  me  trouble,  and  while  trying  to  deliver 
it  she  again  awoke  and  called  for  chloroform. 

I  now  began  to  prepare  my  forceps,  my  patient  lying  there  looking  at 
me.  When  ready  I  again  ordered  chloroform  and  also  ordered  her  to  go  to 
sleep  ;  she  did  so  at  once.  I  applied  the  forceps  and  delivered  the  head  with- 
out a  groan  or  a  movement  of  the  mother.  She  was  soon  awake  again;  the 
■other  child  presented  normally  and  was  soon  born  without  aid  on  my  part. 
Both  well  developed,  but  first  one  dead. 


Deflections  of  the  Nasal  Septum. 


By  THOMAS  C.  EVANS,   M.  D. 
Lecturer  on  Ophthalmology,  Otology  and  Laryngology  in  the  Kentucky  School  of  Medi- 
cine, etc.,  Louisville,  Kentucky. 


H  SHALL  not  dwell  upon  deformities  and  disfigurements  due  to  deflections 
of  the  nasal  septum,  nor  the  ills  and  inconveniences  dependent  thereon. 
Among  deformities  may  be  mentioned  deformity  of  the  nose,  distortion 
•of  the  face,  contraction  of  the  alveolar  arch,  and  dental  irregularities. 

The  important  complications  and  sequelae    are  :    mouth  breathing,  dis- 
turbance of  speech,  chronic    deafness,   hay    fever,    frontal    headaches,   nasal 
hypersecretion,  defective  drainage,  diseases  of  the  accessory  sinuses,  pharyn- 
*Author's  abstract  of  a  paper  read  before  the  Kentucky  State  Medical  Society,  1898. 
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gitis  and  laryngitis,  asthma,  and  the  more  remote  reflex  phenomena  of  chorea 

and  epilepsy. 

The  diagnosis  is  apparent  and  its  importance  has  long  been  recognized  ; 
consequently,  the  energies  of  the  profession  generally  and  the  rhinologist  in 
particular  have  been  concentrated  upon  treatment  or  correction.  It  has 
afforded  a  rich  field  for  the  inventors  of  new  instruments,  and  the  devisors  of 
new  surgical  operations ;  some  are  ingenious  and  plausible,  many  crude,  cruel 
and  irrational ;  but  the  erring  and  misguided  member  withstood  the  onslaught 
of  them  all ;  after  being  punched,  fractured,  incised,  distorted  and  twisted, 
the  deflection  would  return  to  plague  both  the  patient  and  surgeon,  until 
septal  deflection  became  the  bete  noir  of  rhinology. 

I  will  attempt  to  describe  an  operation  which  has  given  me  the  greatest 
satisfaction,  and  can,  I  believe,  be  safely  and  successfully  performed  in  all 
cases  of  this  deformity.  The  operation  is  substantially  that  devised  by  Morris  J. 
Asch  and  described  by  him  in  a  paper  before  the  American  Laryngological 
Society  in  1890. 

In  order  to  make  myself  more  fully  understood,  attention  is  called  to- 
drawings  Nos.  i,  2,  3,  and  4;  and  to  instruments  Nos.  5,  6  and  7. 


Fig.  I. 

No.  I  shows  the  anatomical  parts  involved,  the  vomer,  perpendicular 
plate  of  the  ethmoid  and  the  cartilaginous  septum.  The  cartilaginous  septum 
is  divided  by  a  conical  incision 


to  be  described  later. 


Fig.  3. 


shows  the  de- 


Fig.  4. 
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formity  with  deflection  to  the  left.  No.  3  shows  the  condition  at  the  com- 
pletion of  the  operation,  after  insertion  of  the  tubes.  No.  4  shows  the  condi- 
tion of  the  septum  and  nose  two  months  after  the  operation.     No.   5  repre- 


Fig.  6. 

sents  Asch's  septal  scissors  ;  No.  6,  Adam's  septal 

forceps ;  and    No.  7,   Acsh's  vulcanite  perforated 

nasal  tubes. 

Fig.  7. 

A  general  anesthetic  will  be  necessary.  As  hemorrhage  is  quite  profuse 
during  the  operation,  the  usual  precaution  in  regard  to  the  patient's  position 
must  be  observed,  as  in  all  operations  on  the  nose  and  throat  under  general 
anesthesia.  The  instruments  necessary  are  :  a  pair  of  Asch's  septal  scissors 
(fig.  5),  a  pair  of  Adam's  septal  forceps  (fig.  6),  two  vulcanite  tubes  (fig.  7), 
and  a  probe-pointed  septal  knife. 

The  surgeon  passes  his  little  finger  into  the  stenosed  nares  to  determine 
the  extent  of  deflection,  its  point  of  greatest  convexity,  whether  enchondrosis 
exists,  and  whether  there  are  adhesions  between  the  septum  and  the  outer 
wall  of  the  nose.  If  adhesions  exist  they  should  be  dissected  up  before  pro- 
ceeding with  the  operation. 

Having  accurately  located  the  apex  of  the  deflection,  the  Asch  scissors 
are  introduced  into  the  nose  with  the  non-cutting  blade  in  the  stenosed  side; 
the  first  incision  is  made  through  the  septum  inline  of  the  greatest  convexity 
and  parallel  with  the  floor  of  the  nose;  as  the  handle  of  the  instrument  closes 
the  cutting  blade  penetrates  the  septum  with  a  snappingsound,  which  clearly 
indicates  that  its  work  is  completed. 

The  direction  of  the  scissors  is  now  changed  and  a  second  incision  made 
through  the  septum  at  right  angles  to  the  first,  and  intersecting  near  its  cen- 
ter. With  the  probe-pointed  knife  the  horizontal  incision  is  extended  both 
anteriorly  and  posteriorly  to  the  limit  of  the  cartilaginous  septum  ;  the  verti- 
cal incision  is  extended  in  like  manner.  Completion  of  the  crucial  incision 
divides  the  cartilaginous  septum  into  four  imperfect,  irregular  and  unequal 
triangles  (fig.  i).  An  Adam's  forceps  is  now  introduced,  one  blade  in  either 
nostril,  each  of  the  triangular  fragments  of  cartilage  is  caught  separately  and 
twisted  on  its  base  with  sufficient  force  to  loosen   its  articulation   and  com- 
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pletely  destroy  its  resiliency.  After  the  forceps  are  withdrawn  the  finger 
should  be  introduced  to  determine  if  resistance  has  been  completely 
destroyed  ;  if  not,  the  forceps  must  be  reapplied  and  the  resisting  fragment 
broken  down.  Want  of  thoroughnees  in  this  particular  will  defeat  the  object 
of  the  operation.  The  septal  cartilage  is  exceedingly  tolerant  of  traumatism 
and  no  fear  of  overdoing  need  be  entertained. 

When  this  part  of  the  operation  has  been  completed,  the  nasal  cavities 
should  be  irrigated  and  all  clots  removed  from  the  nasopharynx.  The  per- 
forated tubes  can  now  be  introduced  ;  on  the  stenosed  side  the  tube  should 
be  of  sufficient  size  to  hold  the  flaccid  and  pliable  septum  in  the  desired  posi- 
tion ;  on  the  other  hand  it  should  not  be  large  enough  to  cause  pain  or 
unnecessary  pressure.  Care  is  necessary  in  introduction  to  prevent  the  tip  of 
the  tube  passing  through  the  crucial  opening  into  the  opposite  nares  instead 
of  directly  back  into  the  stenosed  side.  A  small  tube  should  be  introduced 
into  the  open  side  of  the  nares  in  order  to  give  support  to  the  septum  and 
maintain  the  overlapping  fragments  in  closer  apposition  until  healing 
takes  place. 

Properly  fitted  tubes  will  be  worn  without  discomfort,  and  are  only 
noticeable  on  close  inspection.  With  introduction  of  the  tubes  hemorrhage 
ceases. 

After  twelve  to  twenty-four  hours  the  nasal  cavities  should  be  irrigated 
(through  the  tubes)  with  hot  boric  acid  solution,  repeated  every  two  or  three 
hours ;  the  tubes  removed  on  the  third  or  fourth  day  and  thoroughly- 
cleansed  ;  the  nose  sprayed  with  a  weak  solution  of  cocaine,  and  cleansed 
with  alkaline  solution  ;  after  which   the   tubes  can  be  replaced. 

After  the  first  week  the  patient  is  able  to  remove,  cleanse,  and  reinsert 
the  tubes  without  the  surgeon's  assistance,  and  may  safely  be  permitted  to 
follow  his  ordinary  vocation. 

On  the  stenosed  side  the  tube  should  be  worn  constantly  for  six  weeks, 
when  it  can  be  removed  during  the  day  and  worn  at  night  for  the  next  four 
or  five  weeks.  The  small  tube  (on  the  open  side  of  the  nose)  may  be  removed 
at  the  end  of  the  second  week  after  the  operation. 

While  the  septal  scissors  of  Doctor  Asch  greatly  facilitate  the  operation, 
it  could  be  performed  with  a  bistoury  or  septal  knife. 

The  dangers  of  the  operation,  aside  from  those  due  to  administration  of 
the  anesthetic  under  the  adverse  conditions  named,  are  practically  7iiL  Pain 
and  discomfort  following  the  operation  are  inconsiderable. 

Since  adopting  this  method  the  results  have  exceeded  my  most  sanguine 
expectations.  As  the  excess  of  the  cartilaginous  septum  is  taken  up  by  the 
overlapping  and  healing  of  the  four  fragments,  a  relapse  or  recurrence  of  the 
deflection  is,  I  believe,  an  impossibility.  If  much  enchrondrosis  exists  on 
the  convenity  of  the  septum,  it  should  be  removed  before  straightening  the 
septum  is  attempted.  With  this  operation  we  can  confidently  promise  an 
upright  septum,  entire  relief  of  nasal  obstruction,  and  cessation  of  the  long 
list  of  symptoms  dependent  thereon.  In  addition,  the  external  deformity 
will  be  greatly  benefited  if  not  entirely  corrected. 
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The  Treatment  of  Uremia  by  Venous  Section. 


By  JAMES  C.  WILSON,  M.  D., 
Professor  of  Medicine,  Jefferson  Medical  College. 

The  following  case,  a  young  man  suflfering  from  chronic  interstitial 
nephritis,  was  admitted  to  the  hospital  October  3,  1898.  The  most  interest- 
ing thing  about  the  case  is  the  fact  that  he  was  sent  here  with  the  diagnosis 
of  convulsions  caused  by  excessive  cigarette-smoking.  The  case  was  reported 
in  the  daily  papers  and  has  acquired  much  celebrity  in  consequence.  How 
such  a  diagnosis  was  made  I  am  unable  to  fathom,  and  the  young  man  denies 
that  he  is  a  cigarette-smoker  at  all.  He  is  a  tobacco-chewer,  but  uses  tobacco 
in  no  other  form.  His  father  is  living  and  well,  but  his  mother  died  of 
hemiplegia.  In  about  forty  per  cent,  of  the  cases  of  hemiplegia  there  is 
found  to  be  disease  of  the  kidneys  also. 

The  patient  came  to  the  hospital  with  the  history  that  about  two  months 
previously  he  had  a  number  of  convulsions,  but  recovered  sufficiently  to  go 
back  to  his  work  as  a  machinist.  It  should  be  clearly  set  forth  that  he  has 
no  history  of  epilepsy  ;  the  arteries  are  thick  and  the  arterial  tension  is  very 
marked.  The  urine  is  yellow  in  color,  slightly  acid,  with  a  specific  gravity 
of  loio,  and  contains  many  casts. 

This  is  probably  a  case  of  chronic  interstitial  nephritis,  with  an  acute 
exacerbation  of  parenchymatous  nephritis.  We  talk  and  read  of  this  definite 
division  of  Bright's  disease,  but  the  majority  of  cases  undoubtedly  overlap ; 
the  forms  of  inflammation  and  the  histological  changes  are  mixed  ;  so  that 
we  generally  get  a  mixture  of  symptoms  which  sometimes  may  be  confusing. 
When  it  comes  to  a  matter  of  treatment  I  always  like  to  picture  the 
condition  as  one  in  which  the  patient  has  been  poisoned  and  for  whom  relief 
must  come.  In  these  conditions  the  kidneys  have  generally  failed  and  the 
toxic  materials  are  held  in  solution  in  the  blood.  Then  it  is  necessary  to 
fall  back  on  the  other  excretory  organs,  the  intestines  and  the  skin.  The 
use  of  hot-air  baths  for  copious  sweating  and  the  use  of  calomel  for  active 
catharsis  are  indicated.  In  addition  nerve  sedatives  are  frequently  indi- 
cated to  lower  the  nervous  irritability  of  the  system;  for  this  pur- 
pose I  prefer  chloral,  although  under  exceptional  circumstances  morphine 
may  be  used. 

But  there  is  a  class  of  patients,  such  as  a  woman  in  her  first  pregnancy, 
who  is  threatened  with  pueperal  convulsions,  or  who  is  sinking  into  deepen- 
ing coma,  or  in  whom  the  next  convulsion  may  be  the  last,  in  whom  the 
indication  is  to  bleed.  In  this  patient,  if  his  condition  had  not 
improved  under  the  treatment  he  was  getting,  I  would  next  have  ordered 
a  fillet  to  be  thrown  around  his  arm  and  had  him  bled — ten,  twelve,  or  even 
sixteen  ounces. 

In  the  past  hundred  years  the  art  of  bleeding  had  its  ups  and  downs,  until 
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to-day  it  is  largely  discarded;  but  I  have  stood  at  the  bedside  of  a  great  many 
patients  during  the  past  twenty  years,  and  have  seen  numbers  of  them  come 
back  apparently  from  the  grave  under  the  use  of  judicious  bleeding.  In 
cases  of  poisons  circulating  in  the  blood,  a  man  suffocating  with  illuminating 
gas  or  carbon  dioxide,  congestion  of  the  lungs  with  acute  ventricular  disten- 
tion, in  uremia,  which  will  not  respond  to  other  treatment,  the  use  of  the 
lancet  has  turned  the  scale.  It  is  no  great  drain  or  shock  to  the  system;  the 
blood-making  organs  produce  new  blood  quickly  and  easily.  Even  turning 
an  exsanguined  patient  so  that  his  head  is  down  and  his  feet  are  up  will 
serve  to  revive  him  to  a  marked  degree. 

Buchard  has  demonstrated  that  there  are  probably  six  or  eight  toxic 
principles  in  the  blood  under  these  circumstances  which  are  having  different 
effects  on  the  various  nerve  centers.  It  is  not  the  accumulation  of  water  nor 
urea  which  does  the  damage.  It  is  well  at  the  present  time  not  to  speak  too 
definitely  of  the  toxic  principles  until  further  investigations  have  determined 
their  character  more  decisively. 

The  rationale  of  blood-letting  is  almost  self-evident  ;  volume  for  volume 
it  has  been  determined  that  there  is  forty  times  as  much  of  the  toxic  material 
drawn  off  in  the  blood  as  by  diuresis — that  is,  one  pint  of  blood  removes  as 
much  poison  as  forty  pints  of  urine.  When  we  consider  how  impossible  it 
would  be  to  get  this  quantity  of  uriue,  we  are  able  to  see  the  value  of  the 
venous  section.  In  addition,  when  we  remember  that  there  is  usually  an 
acute  process  added  to  the  chronic  condition,  we  can  judge  of  the  urgency  of 
the  condition.  No  one  can,  for  example,  examine  the  kidney  of  post-scarla- 
tinous nephritis,  and  see  how  it  fairly  drips  blood,  without  seeing  what  a 
local  congestion  exists  in  these  cases.  I  believe  that  too  little  attention  is 
being  paid  to  these  conditions  by  the  profession  ;  there  is  a  strongly  marked 
tendency  to  consider  these  cases  as  hopeless.  As  I  have  said,  I  have  seen  too 
marvelous  results  obtained  by  blood-letting  to  discard  it.  In  the  course  of  a 
few  hours  the  whole  clinical  picture  may  be  changed  by  the  judicious  use  of 
this  discredited  therapeutic  agent. — Medical  Age. 


One  of  the  last  acts  of  the  late  Czarevitch,  as  we  learn  from  the  newspa- 
pers, was  to  publish  a  set  of  rules  for  consumptives.  Himself  a  victim,  he 
followed  these  rules  most  rigidly  ;  the  fear  of  imparting  his  disease  became 
almost  a  mania  with  him,  and  none  of  his  attendants  were  allowed  to  be  on 
duty  with  him  over  two  hours  a  day  ;  the  rest  of  the  time  they  were  obliged 
to  spend  looking  after  their  health.  He  had  collected,  it  is  said,  an  extensive 
library  on  the  subject  of  tuberculosis,  which  seems  to  have  been  the  subject 
that  most  occupied  his  attention. 


A  Suggestion. — Every  issue  of  the  N.  C.  Medical  Journal  contains  some 
items  that  are  of  interest  to  you,  and  a  physician  suggests  a  simple  plan  of 
"keeping  track"  of  these  items.  Paste  on  the  outer  cover-page  a  slip  of 
blank  paper,  and  write  on  it  the  titles  and  pages  of  the  articles  that  are  help- 
ful to  you.     You  can  then  readily  refer  to  any  of  these  papers  or  items. 
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STANDARDIZED  DRUGS. 

The  question  of  the  adulteration  of  foods  and  medicines  is  ever  an  important 
subject  to  both  physicians  and  the  public,  and  we  apprehend  that  both  are  alive 
to  the  necessity  of  a  rigid  exclusion  of  all  such  dishonest  and  often  deleteri- 
ous articles  as  are  proven  to  be  other  than  what  they  should  be.  To  the 
physician  the  importance,  not  only  of  pure  drugs,  but  drugs  of  standard 
strength  and  physiological  activity,  is  not  to  be  overestimated.  Drugs  are 
to  the  physician,  in  many  cases,  what  tools  are  to  the  mechanic,  and  it  needs 
no  argument  to  show  that  neither  can  accomplish  satisfactory  results  without 
reliable  instruments  of  precision.  It  is  a  widely  recognized  fact  that  there  is 
a  very  considerable  difference  in  physiological  activity  in  different  specimens 
of  the  same  drug — a  difference  ranging  all  the  way  from  absolute  inertness 
to  highly  concentrated  strength.  Fortunately  the  defect  is  usually  on  the 
side  of  inertness.  The  absence  of  any  physiologic  effects  following  the  care- 
ful exhibition  of  some  worthless  preparation  is  undoubtedly  responsible  for 
much  of  the  therapeutic  nihilism  in  the  profession,  a  condition  of  mind  that  is 
distinctly  aggravated  when,  from  the  presence  of  extraneous  substances,  or  the 
preponderance  of  certain  principles  of  the  drug,  the  effect  upon  the  patient 
is  disagreeable. 

The  Pharmacopeia  of  1890,  recognizing  this  variation  in  different  speci- 
mens of  the  same  drug,  prescribes  a  standard  of  strength  for  certain  drugs 
whose  medicinal  virtues  are  mainly  dependent  upon  some  active  principle 
easily  demonstrated  by  chemical  assay.  These  drugs  are  opium,  nux  vomica 
and  cinchona.  The  British  Pharmacopeia  (1898)  in  addition  to  the  forego- 
ing drugs,  also  establishes  a  standard  for  belladonna  and  ipecac.     The  U.  S. 
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Pharmacopeia  of  1900  will  doubtless  increase  this  list  of  standardized  drugs, 
and  it  has  been  suggested  that  gelsemium,  podophyllum,  hyoscyamus,  and 
stramonium  could  be  as  easily  made  to  conform  to  an  established  standard 
by  chemical  assay,  as  opium  or  cinchona.  It  is  unfortunate  that  quite  a  large 
list  of  important  drugs  is  not  amenable  to  chemical  tests,  no  satisfactory 
method  having  been  elaborated  by  chemists  thus  far  for  measuring  their 
physiological  efficiency.  In  many  of  these  also,  the  therapeutic  effects  are 
not  derived  from  any  single  active  principle.  This  list  would  include  such 
medicines  as  digitalis,  strophanthus,  cannabis  indico,  ergot,  and  others. 
To  drugs  of  this  class  physiological  tests  have  been  successfully  applied  by  a 
process  of  experimental  administration  to  living  animals  in  accordance  with 
the  usual  precautions  common  in  studying  the  physiological  action  of  drugs, 
except  that  in  this  case,  the  action  of  the  drug  being  already  known,  the 
effort  is  made  to  have  it  exert  a  certain  degree  of  activity  under  given  condi- 
tions. Such  tests  are  perhaps  too  elaborate  and  expensive  to  hope  that  they 
will  find  a  place  in  the  next  Pharmacopeia,  but  certainly  all  physicians  are 
highly  interested  in  anything  that  will  add  efficiency  to  their  art,  and  while 
it  is  impossible  to  standardize  our  patients  and  their  resistance  to  the  inva- 
sion of  disease,  we  can  at  least  materially  help  ourselves  by  the  official  adop- 
tion of  a  standard  for  our  medicines  that  will  insure  a  definite  degree  of 
potency  in  all  preparations  of  the  same  drug. 


THE  PHYSICIAN  IN  PUBLIC  LIFE. 

The  practice  of  medicine  is  usually  so  exacting  in  its  demands  that  but 
little  time  is  left  for  the  physician  to  take  part  in  municipal  or  State  affairs, 
or  in  fact  in  anything  not  connected  with  his  profession.  This  feature  of  the 
doctor's  character  has  become  more  accentuated  in  modern  times,  for  we  read 
that  in  the  early  history  of  our  country  members  of  our  profession  filled 
prominent  positions  in  the  nation.  At  the  present  time,  however,  due  prob- 
ably to  the  great  increase  in  the  number  of  physicians  and  the  keenness  of 
competition,  the  average  medical  man  prefers  to  stick  to  his  work  rather  than 
run  the  risk  of  losing  his  clientele  by  being  led  off  into  any  pursuit  not  con- 
nected with  his  professional  work.  We  weire  somewhat  surprised  therefore 
to  learn  that  one  of  the  busiest  as  well  as  one  who  had  done  much  to 
advance  certain  branches  of  medical  science,  had  found  time  to  enter  the 
political  arena,  where  his  words  were  as  trenchant  as  though  uttered  in  the 
halls  of  science. 

The  London  correspondent  of  the  Neiv  York  Record  has  the  following 
to  say  of  the  late  Mr.  Lawson  Tait  : 

"It  may,  however,  interest  you  to  hear  that  he  was  at  one  time  on  the 
staff  of  a  Birmingham  daily  paper,  and  always  took  an  active  part  in  the 
municipal  affairs  of  his  adopted  home.  He  was  on  the  town  council  from 
1876  to  1885.  The  next  year  he  was  a  Gladstonian  candidate  for  Parliament, 
but  the  wave  of  unionism  was  too  strong  for  him  and  he  was  badly  beaten. 
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Under  more  favorable  circumstances  he  might  have  succeeded,  for  he  was  a 
powerful  speaker,  with  plenty  of  the  controversial  spirit,  a  ready  wit,  a 
caustic  sarcasm,  and  an  earnest  manner  which  impressed  his  hearers  with  the 
idea  that  he  was  strongly  convinced  that  his  views  were  right.  But  perhaps 
he  shone  still  more  as  an  after-dinner  speaker,  when  wit  and  geniality 
replaced  sarcasm  and  argument." 

The  physician  may  occasionally  attain  literary  success,  as  such  notable 
modern  examples  as  Weir  Mitchell,  Conan  Doyle,  or  Oliver  Wendell  Holmes 
show,  but  he  ordinarily  does  not  have  the  making  of  a  high  order  of  the  genus 
politician,  and  such  success  as  he  may  achieve  in  this  line  is  nearly  always  at 
the  expense  of  his  professional  reputation. 


MEDICAL  TRUSTS. 


The  present  tendency  to  the  formation  of  combinations  and  trusts  of 
all  kinds  is  even  invading  the  domain  of  medicine.  In  this  city,  at  the  pres- 
timCf  an  effort  is  being  made  to  organize  a  lodge  which,  among  other  bene- 
fits, confers  that  of  free  medical  attention  upon  its  members.  The  "Lodge 
Doctor"  threatens  to  have  an  abode  in  our  midst,  unless  the  influence  of  the 
local  medical  society  should  prove  a  sufficient  impediment  to  the  perfection 
of  this  part  of  the  scheme.  Such  a  condition  in  medical  practice  would  bear 
especially  hard  upon  the  younger  members  of  the  profession  and  those  who 
are  struggling  to  make  a  place  for  themselves.  We  also  note  that  in  New 
York  City  an  organization  has  been  formed,  known  as  the  "Manhattan  Medi- 
cal Service  Company,"  which  promises  for  an  annual  fee  of  two  dollars  to 
treat  at  the  general  consultation  office  of  the  company  any  person  between 
the  ages  of  i6  and  25.  In  case  the  member  prefers  to  be  treated  at  home, 
the  "company's  district  physician"  can  be  had  by  the  payment  of  ten  cents 
a  week.  This  important  servitor  of  the  company,  the  "district  physician," 
receives  five  dollars  for  every  one  hundred  contracts  issued  by  the  company 
in  his  district,  and  seven  dollars  for  every  one  hundred  prescriptions  he 
writes.  These  are  not  all  necessarily  individual,  but  family  contracts 
are  also  included,  so  that  the  "district  doctor"  gets  fifty  cents  per  annum  for 
attendance  upon  a  family,  however  large,  and  seven  cents  for  each  prescrip- 
tion.    These  contracts  are  said  to  include  obstetric  and  venereal  cases. 


A  Physician  Assaulted  for  Performing  a  Work  of  Hercy. — Dr.  Froelich 
of  New  York  was  brutally  assaulted  one  night  recently  by  striking  motor- 
men  of  a  trolly  road,  because  he  bandaged  the  head  of  a  fellow-motorman, 
whom  they  had  abused  because  he  would  not  join  in  the  strike.  The  doctor 
saw  the  man  on  the  street  with  a  long  gash  in  his  scalp  and  bound  up  the 
wound  the  best  he  could  at  the  time  and  while  thus  engaged  was  told  by  the 
strikers  to  leave  the  "Scab"  alone.  After  doing  what  he  could  for  the 
wounded  man  he  started  home,  but  had  not  gone  far  when  he  was  struck  on 
the  head  with  a  brick  and  severely  beaten  by  the  crowd.  Such  actions  as 
this  on  the  part  of  the  strikers  will  go  far  toward  alienating  public  sympathy 
from  their  cause. 
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Yellow  Fever. — About  the  first  of  August  the  startling  announcement 
was  made  that  several  cases  of  yellow  fever  existed  at  the  National  Soldiers' 
Home,  near  Hampton,  Va.,  near  Newport  News  and  Old  Point  Comfort.  It 
is  not  yet  known  just  how  the  disease  got  there,  but  an  old  soldier  recently 
from  Santiago,  who  had  entered  the  home  early  in  July,  is  believed  to.have 
been  the  bearer  of  the  infection.  As  we  go  to  press  we  are  informed  that 
quarantine  has  been  raised  and  that  all  danger  of  further  spread  of  the  disease 
has  passed. 

Changes  at  the  Johns  Hopkins. — At  the  commencement  of  the  Johns 
Hopkins  University,  held  on  Tuesday,  June  13th,  there  were  thirty-three 
graduates  from  the  medical  school,  two  of  whom  were  women.  The  changes 
in  the  medical  faculty  announced  for  next  year  were  as  follows:  J.  Whitridge 
Williams,  associate  professor,  will  be  professor  of  obstetrics;  Lewellys  F. 
Barker,  associate  professor  of  anatomy,  will  be  associate  professor  of  pathol- 
ogy; Ross  G.  Harrison,  associate,  will  be  associate  professor  of  anatomy. 
Several  new  assistants  were  also  appointed,  also  the  internes  and  externes 
of  the  hospital,  as  well  as  the  resident  house-officers. 

The  Destruction  of  Mosquitoes  With  Kerosene. — Mr.  Howard,  of  the 
United  States  Department  of  Agriculture,  proposes  to  destroy  those  vexatious 
vehicles  of  malaria,  mosquitoes,  by  sprinkling  kerosene  oil  over  their  breed- 
ing ponds.  The  British  Med.  Jour,  reports  an  interesting  experiment  along 
this  line.  Four  drops  of  kerosene  added  to  a  bucket  of  water  containing  four 
or  five  hundred  larvae  killed  them  all  in  an  hour,  and  a  teaspoonful  killed 
within  a  few  hours  the  many  thousand  contained  in  a  large  water-tank. 

A  Stutterer  Cured. — Private  H.  E.  Redwood,  who  is  now  serving  in  the 
Philippines,  was,  when  he  enlisted,  so  effected  with  stuttering  that  the 
recruiting  officer  was  tempted  to  leave  him  off  the  rolls.  At  the  battle  of 
Mariquina  he  was  shot  in  the  face,  the  bullet  passing  through  his  mouth, 
and  making  its  exit  near  the  back  of  the  neck.  He  recovered  from  the 
wound,  and  it  is  stated  that  he  now  stutters  no  more,  and  that  he  is  busy 
completing  the  telling  of  stories  which  he  had  never  been  able  to  finish  on 
account  of  his  halting  speech. — Med.  News. 

An  Up=to=date  Aseptic  Confinement. — Dr.  A.  Ernest  Gallant,  in  order  to 
show  the  extremes  to  which  some  go  in  their  enthusiasm  over  aseptic  mid- 
wifery, described  the  elaborate  preparations  which  a  certain  physician  had 
made  in  anticipation  of  his  wife's  confinement.  Three  months  before  the 
expected  time  he  began  his  preparations  by  having  a  hard-wood  flooring 
laid  in  the  third  story  of  his  house,  the  walls,  ceiling,  and  doors  enamelled, 
glass  knobs  put  on  the  doors,  and  new  furniture,  of  the  hospital  type, 
installed.  A  new  set  of  instruments  was  purchased,  and  a  gas-stove  and  fish- 
kettle  provided  for  their  proper  sterilization  when  required.  The  pads,  eye- 
wipes,  tape,  absorbent,  and  other  material  for  dressings  were  sterilized  and 
delivered  at  the  house  in  sealed  packages.  Just  before  the  confinement  the 
sheets,  towels,  gowns,  and  clothes  to  be  worn  by  the  patient  were  sterilized 
by  exposure  to  steam  for  two  hours,  and  the  room,  furniture,  and  utensils 
were  disinfectedwith  formalin  gas.  The  patient  herself  was  prepared  as  for 
a  vaginal  operation.  The  nurses  wore  cotton  gloves,  and  the  obstetrician  rub- 
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ber  gloves.     Owing  to  premature  rupture  of  the  membranes,  the  labor  was 
instrumental,  but  the  patient  had  a  satisfactory  convalescence. 
[The  fools  are  not  all  dead  yet. — Eds.] 

Dr.  Thomas  Osmond  Summers,  late  surgeon-major  in  charge  of  the  fever 
hospital  at  Santiago,  and  a  noted  yellow  fever  expert,  committed  suicide  by 
shooting  himself  through  the  head  at  St.  Louis,  June  19th.  Despondency, 
caused  by  the  fancied  lack  of  appreciation  of  his  services  by  the  Government 
during  the  Spanish  War,  is  said  to  have  been  the  cause.  Dr.  Summers  was 
Professor  of  Anatomy  in  the  St.  Louis  College  of  Physicians  and  Surgeons, 
and  was  the  author  of  several  standard  medical  works.  Regained  an  envia- 
ble reputation  in  his  successful  management  of  the  yellow  fever  epidemic  at 
Memphis  in  1878.  The  agony  of  mind  that  Dr.  Summers  evidently  suffered 
previous  to  committing  the  fatal  act,  was  shown  by  a  most  touching  fare- 
well letter  to  his  wife,  and  his  farewell  to  earthly  existence  is  forcibly  and 
poetically  expressed  in  the  following  lines,  which  were  found  after 
his  death: 

PERDITI  VITUM — VALE  MUNDUM. 
Good-night,  Old  World — Good-by  to  all  your  joys, 
Your  sorrows,  pleasures,  passions,  pomps,  and  noise. 
I  leave  you  for  the  eternal  silence  of  stars; 
The  deepness  of  unbounded  space  where  bars 
No  longer  hold  the  soul  in  durance  vile. 
Where  naught  can  wound  and  nothing  can  defile; 
Where  the  puie  spirit  shall  despise  the  things 
The  sense  on  earth  hath  loved. 
On  wings  bathed  in  the  ether  of  eternity. 
How  sweet  to  feel  from  every  passion  free — 
And  yet  it  is  an  awful  leap  to  take: 
Into  the  great  unknown  perchance  to  wake 
To  greater  woes,  indeed,  than  those  we  have 
And  hoped  to  bury  in  the  silent  grave. 
But  still  the  great  majority  is  there. 
Why  then  should  we  turn  pale  with  fear. 
Or  tremble  when  the  hour  supreme  has  come, 
As  soon  or  late  it  must  be? — Man's  final  home — 
The  grave — at  least  gives  rest  from  troubles  here. 
And  we  may  hope  for  sweet  oblivion  there. 
Then,  Charon,  come,  I  signal  thee  to-night. 
Come — row  me  o'er  the  Styx,  I've  lost  life's  fight. 

Osmond. 
— Medical  Nezvs. 


A  riethod  of  Rendering  the  Hands  Surgically  Clean. — Dr.  Willard  Bart- 
lett  {Medical  Review)  advises  to  cleanse  the  hands  as  fully  as  possible  with 
hot  water,  soap  and  brush;  then  apply  vaseline,  which  has  been  boiled  in  a 
glass  jar,  and  rub  off  the  surplus  with  a  sterilized  towel,  taking  particular 
care  to  rub  the  vaseline  into  the  depressions  around  the  nails  and  under  the 
ends  of  the  same.  The  hands  may  now  be  dipped  with  impunity  into  any 
antiseptic  solution,  with  the  result  that  the  exterior  of  this  impermeable 
coating  is  rendered  aseptic  and  fit  for  contact  with  a  wound,  while  the  skin 
itself,  with  germs  that  may  be  upon  it,  is  completely  covered.  The  author 
claims  that  six  months  use  of  the  above  means  of  rendering  the  hands  fit  for 
use  in  surgery  has  given  most  satisfactory  clinical  results,  and  promises  a 
bacteriological  report  in  the  near  future.  [Certainly  the  first  part  of  the 
procedure  is  most  excellent.] 
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Retinoscopv  or  (Shadow  Test)  in  the  Determination  of  Refraction  at  One  Metre  Distance 

with  the  Plane  Mirror.     By  James  Thorington,  M.  D.,  Adjunct  Professor  of  Diseases 

of  the  Eye  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  m  Medicine,  etc. 

Third  edition,  revised  and  enlarged.     Forty-three  illustrations,  twelve   of  which  are 

colored.     Philadelphia  :     P.'  Blakiston's  Son  &  Co.,  1899.  Pp.  xviii-19  to  86.   [Price  $1] 

The  first  edition  of  this  little  book  was  published   in  1897,   and  met  with  a 

gratifying  success.     The  present  edition  contains  forty-three  illustrations,  twelve 

of  which  are  colored.     It  is  not  intended  to  take  the  place  of  the  more  elaborate 

works  on  skiascopy,  but  is  mainly  intended  for  undergraduate  and  post-graduate 

students.     There  are  six  chapters  and  a  good  index.  The  success  of  the  previous 

editions  has  proved  it  to  be  a  useful  little  work. 

Warner's  Pocket  Medical  Dictionary. — Warner's  Pocket  Medical  Diction- 
ary is  an  up-to-date  work  in  every  sense  of  the  word.  The  latest  medical  terms 
have  all  been  added,  10,400  words,  terms  and  phrases  are  spelled,  pronounced, 
and  defined.  The  definitions  are  concise  and  comprehensive.  Type  bold  and 
easily  readable.  Paper  and  binding  neat  and  especially  serviceable.  Bound  in 
flexible  leather,  round  corners,  colored  edges.  Complete  tables  of  arteries  (6 
pages),  bacilli,  spirilli,  streptococci,  micrococci,  bacteria  (11  pages),  muscles  (24 
pages),  nerves  (12  pages),  dose  table  (14  pages).  This  latter  comprises  a  com- 
plete list  of  all  drugs  with  their  doses  arranged  in  apothecaries'  measure  and  their 
metric  equivalents.  Every  one  of  its  413  pages  is  well  writen  and  will  prove  a 
valuable  addition  to  the  library  of  quick  reference  books  of  any  physician.  It 
will  be  sent  to  any  address  upon  receipt  of  75c.,  stamps  or  money  order. 
Address,  W.  R.  Warner  &  Co.,  Philadelphia. 

An  "Original"  Statement  of  Account. 

August  5,  VP- 
Mr. - - 

U  O  ME 

To  date 

Dollars. 

An  early  settlement  is  requested. 

Dr.  W.  T.  S.  Vincent. 
The  above  has  proven  a  good  collector  for  me.     I   got  it  up  some  time 
since  and  it  has  become  popular  here.     They  don't  have  to  look  twice  at  it 
to  know  what  it  means.  Dr.  W.  T.  S.  Vincent. 

Jacksonville,  Fla.  — Med.  World. 

]\Tr.  Smith  {bent  into  the  shape  of  an  interrogation  pointzvith  hepaticcolic) — 
"Oh  Doctor,  dear  Doctor — gee  whizz  !  ouch  !  great  Scott ! 
My  guts  are  tied  up  in  a  double  bow  knot  ! 
I'll  give  you  all  I've  got  in  this  world  with  delight. 
If  you'll  help — O-oo-oo  ! — help  me  out  of  this  plight !" 
And  the  doctor  soon  eased  him  and  solved  every  doubt, 
And  tenderly  watched  him,  till  "up  and  about." 
The  doctor  {one  year  later) — 

"Mr.  Smith,  I  am  very  hard  up,  would  you  care 
To  pay  me  a  little,  if  you  have  it  to  spare?" 
Smith  {in  an  injured  tone) — 

"Pay  you?     Ah  yes,  I  remember  it  now, 

But  I'm  sure  I'd  got  well  just  the  same  anyhow  ; 

You  must  wait  ti^  I've  paid  much  importanter  debts. 

Such  as  club  dues^  and  pew  rent,  and  lost  'lection  bets." 

— Dr.  W.  C.  Cooper^  in  Eclec.  Med.  Gleaner. 


IRevtew  of  flDcMcal  ant)  Surgical  proarese. 


The  Treatment  of  Hairlip  and  Cleft  Palate. — This  much-discussed  topic 
continues  to  be  the  subject  of  a  good  deal  of  doubt  in  many  minds  as  to  when 
and  how  to  operate  for  the  various  conditions  that  present  themselves.  Many 
of  the  procedures  necessary  are  entirely  within  the  range  of  the  general  prac- 
titioner, but  there  always  remains  a  feeling  of  hesitation  as  to  the  methods 
inost  advisable  to  employ,  and  the  most  suitable  time  for  operation.  Towards 
solving  such  doubts,  an  authoritative  review  of  the  recent  literature  of  the 
subject,  and  conclusive  statements  as  to  what  seems  best  in  the  therapeutic 
suggestions  that  have  been  recently  offered  by  various  writers,  will  be  of  the 
greatest  value  to  the  busy  practitioner. 

Such  a  review  of  the  treatment  of  harelip  and  cleft  palate  is  given  by 
Dr.  J.  Chalmers  DaCosta,  in  '-'Progi^essive  Medicine,^''  the  new  Quarterly 
Review  of  Advances  in  Medicine,  of  which  Professor  Hare  is  the  editor. 
From  it  we  gather  that  the  tendency  is  more  and  more  towards  early  opera- 
tion. The  third  or  fourth  month  used  to  be  considered  the  earliest  suitable 
time  to  operate.  IMurray  now  counsels  operation  in  the  fourth  week  ;  Mum- 
ford  and  Heath  think  it  should  be  undertaken  not  later  than  from  the  sixth 
to  the  eighth  week.  Where  cleft  palate  exists  it  is  not  operated  upon  so 
eaily.  The  harelip  is  operated  upon  alone,  and  the  persistent  pressure  made 
by  the  closed  lip  helps  to  lessen  the  gap  in  the  growing  bone.  The  opera- 
tion on  the  cleft  palate  is  put  off  for  a  while,  but  this,  too,  not  nearly  so  long 
as  it  used  to  be.  If  the  closure  of  the  defect  is  delayed  until  the  child  has 
learned  to  talk,  the  peculiarities  of  speech,  especially  its  offensive  nasal  char- 
acter, will  never  be  corrected.  The  authorities  are  agreed,  then,  that  a  cleft 
in  the  soft  palate  should  be  closed  about  the  sixth  month,  and  in  the  hard 
palate  during  the  second  year. 

The  practical  suggestions  collected  from  the  recent  literature  of  the 
subject  by  Dr.  DaCosta  are  very  valuable  to  the  ordinary  practitioner.  Space 
will  permit  us  to  give  but  a  few  of  them.  The  use  of  the  knife  in  operation 
rather  than  the  scissors,  because  the  latter  crushes  tissue  more,  leaving  its 
vitality  impaired,  especially  at  the  edges  where  this  is  so  important  for  sub- 
sequent union  ;  the  avoidance  of  pins  or  heavy  sutures  in  securing  proper 
apposition  after  the  operation  is  advised,  though  these  are  faults  of  technique 
in  this  matter  that  we  fear  have  been  so  ground  into  the  present  generation 
by  text-book  and  teacher  that  faihires  of  union  due  to  these  crude  early 
methods  will  still  continue  to  be  frequent.  The  suggestion  by  Mumford  as 
to  anchoring  the  nares  with  shotted  wire  will  remove  a  very  common  cause 
of  failure  due  to  the  child's  inevitable  tendency  to  "turn  up  its  nose"  at  and 
after  the  proceedings. 

In  double  harelip  it  is  advised  to  remove  the  intermaxillary  bone  by  sub- 
periosteal operation  a  week  before  the  operation  on  the  lip.  If  left  it  is  liable 
to  undergo  necrosis.  Its  removal  leads  to  some  flattening,  but  this  will  not 
be  great  if  the  bone  be  removed  by  sub-periosteal  operation,  and  if  but  one 
side  of  the  harelip  be  operated  upon  at  a  time.  Among  the  directions  for 
the  operation  for  cleft  of  the  hard  palate,  we  note  these  pre-operative  meas- 
ures of  precaution  from  Owen,  which  are  sometimes  forgotten,  but  of  which 
the  practical  value  is  easy  to  see  :  Never  operate  unless  the  child  is  in  the 
best  possible  health;  remove  carious  teeth,  adenoids  and  enlarged  tonsils 
before  operating,  and  operate  whenever  possible  in  fine  weather,  so  that  the 
patient  can  get  out  of  doors  soon  afterwards.     The  neglect  to  remove  such 
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ready  sources  of  infection  as  carious  teeth  and  those  harborers  of  microbes, 
the  irresistive  tissues  of  adenoids  and  enlarged  tonsils,  is  very  probably  the 
source  of  a  good  many  of  the  failures  in  uranoplastic  osteo  resection. — Pro- 
gressive Medicine. 

Protargol  and  Argonin  in  the  Treatment  of  the  Purulent  Ophthalmia 
of  Infants.— Dr.  Edward  S.  Peck,  in  the  Medical  News  of  January  21st,  pre- 
sents a  very  interesting  report  showing  the  efficacy  of  these  new  preparations 
of  silver  in  the  treatment  of  purulent  ophthalmia.  Of  all  the  germicides 
employed  in  the  treatment  of  this  disease,  silver  nitrate  has  always  held  the 
first  place,  but,  unfortunately  it  cannot  be  employed  in  the  strength  of  solu- 
tion required  on  account  of  its  severely  irritating  properties.  Silver  nitrate 
comes  about  midway  between  protargol  and  argonin  in  the  amount  of  silver 
contained,  having  6.35  percent.,  while  protargol  has  8.3  percent,  and  argonin 
4.2  per  cent.  The  advantages  of  the  newer  preparations  over  the  nitrate 
are  thus  enumerated  by  Dr.  Peck:  (i)  The  quicker  destruction  of  the  gono- 
coccus ;  (2)  the  earlier  disappearance  of  the  secretion  and  the  inflammatory 
process;  (3)  the  resolution  of  the  injured  corneal  and  conjunctival  tissues. 
Each  of  them  is  described  asj*'aproteid  compound,  solutions  of  which  cannot  be 
precipitated  by  sodium  chlorid,  or  by  albuminous  fluid."  Protargol  is  a  yellow- 
ish powder,  soluble  in  either  hot  or  cold  water,  producing  a  clear  solution. 
Argonin  is  a  white  powder  readily  soluble  in  water  on  slight  warming,  but 
its  solution  is  turbid.  Protargol  keeps  well  in  powder  or  solution  ;  while 
argonin  decomposes  if  exposed  to  too  much  heat  in  the  preparation  of  solu- 
tions, and  when  decomposed  is  very  irritating  ;  it  is  said  also  not  to  keep  well 
in  solution,  even  in  dark  bottles.  Protargol  solutions  of  0.25  to  2  per  cent, 
are  generally  used  ;  while  the  most  effective  solution  of  argonin  is  3  per  cent. 
In  the  treatment  of  cases  of  purulent  ophthalmia,  the  usual  precau- 
tions in  regard  to  isolation  and  the  protection  of  the  uninfected  eye  should 
be  employed ;  ice  cloths  should  be  applied  every  minute  or  two,  these  appli- 
cations being  continued  for  an  hour  without  intermission,  when  an  interval 
of  one,  two,  or  three  hours  may  be  given,  according  to  the  severity  of  the 
attack.  The  eyeball,  lid  and  conjunctival  sacs  should  at  first  be  thoroughly 
irrigated  with  warm,  saturated  solution  of  boric  acid.  The  protargol  solu- 
tion, at  first  5  to  10  per  cent,  strength,  should  be  carried  rather  forcibly  over 
the  eyeball  and  into  the  folds  of  the  conjunctival  sac  by  means  of  a  large 
pipette;  it  should  at  first  be  used  four  to  six  times  a  day.  As  soon  as  the 
secretion  lessens  in  amount,  or  becomes  shreddy,  while  its  fluid  part  becomes 
thinner,  the  protargol  solution  may  be  brought  down  to  2  per  cent,  and  may 
be  used  less  frequently.  A  successful  result  of  such  treatment  would  be  a 
limitation  of  the  disease  to  three,  possibly  two,  weeks. 

The  Action  of  Alcohol. — Professor  Attwater,  of  Wesleyan  University, 
who  has  recently  conducted  a  series  of  experiments  to  determine  the  effects 
of  alcohol  on  the  human  system,  has  reached  the  conclusion  previously  held 
by  all  but  the  most  rabid  and  unscientific  prohibition  advocates,  that  alcohol 
taken  in  small  and  digestible  amounts  is  a  food.  The  experiments  were 
mainly  undertaken  with  a  view  to  determine  the  nutritive  value  of  alcohol. 
This  substance  was  given  in  various  forms,  and  pure  alcohol  was  also  admin- 
istered with  water  or  coffee.  It  was  taken  with  meals.  It  was  found  that 
alcohol  is  oxidized  in  the  same  manner  as  any  other  food  material,  and  is 
transformed  into  heat  and  muscular  energy.  Unlike,  however,  the  fats, 
starch,  and  sugar,  it  does  not  form  tissue,  but  gives  forth  energy.  The  experi- 
ments were  not  conducted  for  a  sufficiently  long  period  to  demonstrate  what 
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the  effects  upon  the  human  organism  might  be  of  the  habitual  use  of  alco- 
hol, yet  many  writers  in  the  daily  press  have  assumed  that  they  have  proved 
the  innocuousness  of  alcohol  as  a  beverage.  This  is,  of  course,  far  from  being 
the  case,  and  the  promulgation  of  any  such  belief  would  be  nearly  as  injur- 
ious as  is  the  other  more  familiar  extreme  advocated  so  strenuously  by  intem- 
perate prohibition  orators. 

The  Saline  Treatment  of  Dysentery. — Dr.  Buchanan  is  quoted  by  the 
Therapeutic  Gazette^  from  the  Indian  Medical  Gazette^  as  being  a  very 
strong  advocate  for  the  use  of  sulphate  magnesium  in  the  treatment  of  dys- 
entery. In  his  opinion  it  acts  by  simply  washing  out  the  great  intestine,  so 
removing  the  causes  of  inflammation  and  inflammatory  products.  The  drug 
is  best  given,  he  believes,  in  one-drachm  or  two-drachm  doses  every  one  or 
two  hours. 

When  to  Stop  the  Drug. — It  is  necessary  to  secure  free,  gentle  purga- 
tion. Dr.  Buchanan  finds  that  as  long  as  the  stools  remain  yellow  and  loose 
or  soft,  the  drug  should  be  continued  for  one  or  two  days.  After  the  mucus 
and  blood  have  entirely  disappeared  the  quantity  may  be  reduced.  As  soon, 
however,  as  the  stools  become  thin  and  watery,  the  drug  should  be  stopped 
at  once.  It  is  surprising  how  soon  after  this  the  stools  become  soft  and  solid. 
He  would,  however  impress  upon  medical  subordinates  that  for  the  success- 
ful use  of  this  drug  the  stools  must  be  seen  once  a  day  or  oftener.  In  no 
other  way  can  the  effect  of  the  drug  be  watched,  and  in  no  other  way  can  we 
know  when  to  stop  it.  Stools  containing  sloughs  should  be  washed  in  a 
white  dish  or  in  a  tin  painted  white  inside.  The  frequent  occurrence  of 
green  stools  or  tarry  black  stools  was  noted  in  his  cases.  The  green  color 
Dr.  Buchanan  says  he  does  not  understand.  He  has  read  of  it  in  cases  of 
yellow  fever. 

Vomiting  of  Pregnancy. — Bacon  {Am.  Jour.  Med.  Sci.)  writes  at  length 
on  the  subject  of  vomiting  in  pregnancy.  For  hyperemesis  gravidarum,  except 
the  extreme  cases,  he  insists  upon  absolute  rest  in  the  horizontal  position, 
the  position  being  constantly  and  persistently  maintained,  it  often  being  ad- 
visable even  to  have  the  head  lower  than  the  feet;  all  nourishment  is  given 
without  raising  the  head,  and  during  vomiting  the  patient  is  turned  on  her 
side,  on  no  account  allowing  her  to  be  raised.  Absolute  rest  equalizes  the 
circulation  and  insures  against  unnecessary  loss  of  strength  and  vital  energy. 
In  addition,  in  the  severest  cases  he  recommends  the  subcutaneous  injection 
of  salt  solution.  He  injects  hypodermatically  one  quart  of  normal  salt  solu- 
tion twice  a  day,  washes  out  the  stomach  every  morning,  and  gives  rectal 
injections  of  salt  solution  three  or  four  times  a  day. 

Examinations  are  made  to  correct,  if  possible,  any  pathological  condi- 
tions existing  in  the  pelvis.  Applications  to  the  cervix,  as  nitrate  of  silver, 
are  used  chiefly  for  the  moral  effect,  while  sinapisms,  the  hotwater  bag  or  ice 
bag  may  be  applied  to  the  epigastrium.  Nerve  sedatives  are  to  be  used  with 
great  caution,  while  the  effects  of  morphia  he  considers  generally  bad. 

He  believes  there  is  no  place  for  abortion  in  the  treatment  of  hyperemesis 
gravidarum;  that  it  is  efficient  only  when  unnecessary,  and  that  those  who 
most  strongly  recommend  the  induction  of  abortion  warn  against  its  employ- 
ment in  the  last  stages.  The  waste  of  energy  from  the  shock  and  loss  of 
blood  is  often  enough  to  hasten  the  death  of  the  patient. 

The  summary  of  his  recommendations  for  treatment  is  : 

(i)  The  abnormal  irritability  of  the  nervous  system,  including  the 
vomiting  centre,  is  to  be  allayed   by  keeping  the  patient  in   the  horizontal 
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position,  by  attention  to  the  skin,   bowels   and   kidneys,    using  rectal  and,  if 
necessary,  hypodermatic  injections  of  salt  solution. 

(2)  '  The  hysterical  condition  which  is  so  commonly  found  present 
should  be  controlled  by  strengthening  the  will  and  influencing  the  dominant 
ideas  of  the  patient. 

(3)  All  sources  of  peripheral  irritation  should  be  discovered  and 
treated. 

(4)  In  extreme  cases  subcutaneous  saline  injections  serve  the  threefold 
purpose  of  {a)  dilating  the  blood  and  increasing  vascular  tension;  {b)  elimi- 
nating toxins  through  renal  and  intestinal  emunctories;  {c)  furnishing  two 
most  important  kinds  of  food. 

(5)  Induction  of  abortion  is  never  indicated.  At  a  stage  when  it  is  safe 
and  efficient  it  is  not  necessary,  and  in  extreme  cases  it  adds  greatly  to  the 
danger,  rarely  stops  vomiting,  and  can  be  substituted  by  the  artificial  serum. 

Surgical  Hints. — (i)  Whenever  you  suspect  the  presence  of  severe  inter- 
nal injuries,  never  allow  the  patient  to  get  up  and  go  about  very  soon.  It  is 
always  of  great  importance  to  secure  as  long  a  period  of  rest  and  quiet  as 
possible. 

(2)  In  bony  ankylosis  there  is  no  pain  in  voluntary  efforts  of  motion  ;  in 
fibrous  ankylosis  there  is.  In  the  first,  if  the  physician  tries  passive  motion, 
the  pain  is  only  where  his  fingers  compress  the  part ;  in  the  latter  there  is 
pain  all  over  the  joint. 

(3)  In  any  of  the  forms  of  chronic  superficial  inflammation  of  the  tongue 
it  is  unwise  to  use  caustics.  These  agents  commonly  increase  the  irritation, 
such  cases  showing  marked  tendencies  toward  malignant  development,  and 
must  always  be  carefully  watched. 

(4)  Never  treat  a  severe  burn  on  the  flexor  part  of  the  joint  without 
applying  an  appropriate  splint  to  prevent  as  much  as  possible  the  occurrence 
of  contraction.  The  need  of  skin  grafting  is  especially  great  in  all  burns 
where  the  result  of  contraction  would  be  deformity  or  disability. 

(5)  In  dislocations  at  the  shoulder-joint,  a  rapid  test  consists  in  applying 
a  straight  ruler  to  the  acromion  process  of  the  scapula  and  the  external  con- 
dyle of  the  humerus.  If  it  touches  both  joints  at  the  same  time  there  is  dislo- 
cation, for  normally  the  deltoid  prominence  prevents  this. 

(6)  In  young  people  complaining  of  pains  and  swelling  in  the  neighbor- 
hood of  a  joint,  especially  about  the  long  bones,  examine  very  carefully  to  see 
whether  the  trouble  is  in  the  joint.  If  ii  affects  the  bone  itself,  the  chances 
are  in  favor  of  malignant  rather  than  arthritic  trouble.  If  malignant  the 
development  is  usually  rapid.  There  are  usually  glandular  enlargements. 
The  tumor  is  uneven  in  density,  the  superficial  veins  increase  fast,  and  the 
pain  is  more  or  less  constant  and  of  a  shooting  nature. 

(7)  To  remove  blood  from  the  hands  use  soap  only  after  washing  in 
plain  water. 

(B)  Sweeping  and  dusting  should  not  be  done  just  before  an  operation. 
Cover  possible  dust  collections  with  wet  sheets. 

(9)  In  amputations  loose  muscles  retract  more  than  those  attached  to 
bone.  Hence  sever  the  loose  muscles  first,  so  that  the  ends  may  be  of  equal 
length. 

(10)  If  the  wound  is  clean  leave  it  alone  ;  the  best  surgeons  apply  but 
one  dressing. 

(11)  Wash  out  the  nasal  passages  before  giving  ether  to  subjects  of 
catarrh. 
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(12)  Scalp  wounds,  if  large,  should  be  stitched,  but  stitches  should  be 
removed  early. 

(13)  In  felon  find  out  if  the  bone  is  attacked.  Amputation  of  the  ter- 
minal phalanx  is  best  delayed  until  the  septic  process  is  overcome. 

(14)  In  frostbite  do  not  amputate  early.  Use  thorough  asepsis,  and 
maintain  the  patient's  strength. — International  Journal  of  Swgery. 

Circumcision — Its    floral  and  Physical  Necessities   and  Advantages. — 

Dr.  A.  W.  Taylor,  of  Beverly,  read  this  essay.  He  said  that  the  operation 
of  circumcision  was  thirty-seven  hundred  and  ninety-seven  years  old,  the  first 
operation  having  been  done  on  a  person  99  years  old,  and  the  next  on  his 
son  of  19.  The  operation  had  evidently  had  its  foundation  in  sound  physi- 
ological reasons.  There  could  be  no  doubt  that  the  original  divine  decree  had 
been  intended  as  a  sanitary  precaution.  Circumcision  was  the  oldest  of  all  surgi- 
cal operations.  Not  all  cases  of  congenital  or  imflammatory  adhesions  of 
the  prepuce  to  the  glans  were  continued  to  adult  life,  but  circumcision  and 
the  removal  of  these  adhesions  contributed  largely  to  the  comfort  of  the 
individual.  It  was  not  necessary  that  the  constriction  should  be  complete 
or  the  prepuce  narrow  and  long  to  give  rise  to  severe  nervous  symptoms. 
The  organ  was  exceedingly  sensitive  to  mental  or  local  irritation.  Phimosis 
was  responsible  for  a  long  series  of  formidable  symptoms.  The  speaker  was 
of  the  opinion  that  not  infrequently  marital  unhappiness  would  be  better 
relieved  by  circumcising  the  husband  than  by  suing  for  divorce,  and  that  a 
man,  before  marrying,  should  be  examined  with  this  operation  in  view 
should  it  be  indicated. — Medical  Review. 

The  Acme  of  Sexual  Ignorance. — The  Quart eidy  Medical  Jotirnal  for 
July,  quoting  from  the  Review  of  Reviews,  says  that  Mr.  J.  G.  Frazer  con- 
tributes the  first  part  of  an  article  on  "The  Origin  of  Totemism  to  the  Fort- 
nightly Reviczv  for  April.  It  is  based  chiefly  upon  the  book  by  Mr. 
Spencer  and  Mr.  Gillen  on  "The  Native  Tribes  of  Central  Australia,"  which 
has  just  been  published  by  Messrs.  Macmillan.  Mr.  Frazer  says  that  the 
book  contains  a  full  description  of  the  most  extraordinary  set  of  customs 
and  beliefs  ever  put  on  record.  The  natives,  whose  customs  are  described 
by  Messrs.  Spencer  and  Gillen,  are  so  devoid  of  what  may  be  called  ordinary 
common  sense  that,  although  they  suffer  severely  from  frost  at  night,  they 
have  never  yet  learned  to  use  the  furs  of  the  animals  which  they  kill,  as 
clothing.  They  huddle  naked  around  little  fires,  into  which  they  frequently 
roll  when  sleeping,  and  burn  themselves.  Even  this,  however,  is  a  less 
extraordinary  illustration  of  their  difference  from  the  rest  of  mankind  than 
is  to  be  found  in  their  theory  as  to  the  propagation  of  the  species.  Mr. 
Frazer  says:  "They  have  no  notion  that  mankind  is  propagated  by  the 
union  of  the  sexes — indeed,  when  the  idea  is  suggested  to  them  they  stead- 
fastly reject  it.  Their  own  theory  to  account  for  the  continuation  of  the 
species  is  sufficiently  remarkable.  They  suppose  that  in  certain  far-off  times,  to 
which  they  give  the  name  of  'Alcheringa,'  their  ancestors  roamed  about  in 
bands,  each  band  consisting  of  members  of  the  same  totem  group.  When  they 
died  their  spirits  went  into  the  ground,  and  formed,  as  it  were,  spiritual  store- 
houses, the  external  mark  of  which  is  some  natural  feature,  generally  a  stone 
or  tree.  Such  spots  are  scattered  all  over  the  country,  and  the  ancestral  spirits 
who  haunt  them  are  ever  waiting  for  a  favorable  opportunity  to  be  born  again 
into  the  world.  When  one  of  them  sees  his  chance  he  pounces  out  on  a 
passing  girl  or  woman  and  enters  into  her.  Then  she  conceives  and  in  due 
time  gives  birth  to  a  child,  who  is  firmly  believed   to  be  a  reincarnation  of 
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the  spirit  that  darted  into  the  mother  from  the  rock  or  tree.  It  matters  not 
whether  a  woman  be  young  or  old,  a  matron  or  a  maid,  all  are  alike  liable  to 
be  thus  impregnated  by  the  spirit — although  it  has  been  shrewdly  observed 
by  the  natives  that  the  spirits  on  the  whole  exhibit  a  preference  for  such 
women  as  are  young  and  fat.  Accordingly  when  a  plump  damsel,  who 
shrinks  from  the  burden  of  maternity,  is  obliged  to  pass  one  of  the  spots 
where  the  disembodied  spirits  are  supposed  to  lurk,  she  disguises  herself  as  a 
withered  old  hag  and  hobbles  past,  bent  up  double,  leaning  on  a  stick,  wrink- 
ling her  smooth  young  face,  and  mumbling  in  a  cracked,  wheezy  voice,  'Don't 
come  to  me,  I  am  an  old  woman.'  Thus,  in  the  opinion  of  these  savages, 
every  conception  is  what  we  are  wont  to  call  an  immaculate  conception, 
being  brought  about  by  the  entrr.nce  into  the  mother  of  a  spirit  apart  from 
any  contact  with  the  other  sex.  Students  of  folklore  have  long  been  famil- 
iar with  notions  of  this  sort  occurring  in  the  stories  of  the  birth  of  miracu- 
lous personages;  but  this  is  the  first  case  on  record  of  a  tribe  who  believe  in 
immaculate  conception  as  the  sole  cause  of  the  birth  of  every  human  being 
who  comes  into  the  world.  A  people  so  ignorant  of  the  most  elementary  of 
natural  processes  may  well  rank  at  the  very  bottom  of  the  savage  scale. — 
Neiv  York  Medical  Journal. 

Acetanilid  Poisoning. — Dr.  Thomson  S.  Westcott  (P^rt'm/rz^)  reports- 
a  case  of  Acetanilid  Poisoning  in  a  female  infant,  4  months  of  age,  the  child 
of  a  brother  practitioner.  She  was  a  fat,  well-developed  baby,  nursed  entirely 
upon  the  breast  ;  and  during  the  hot  weather  of  last  summer  she  perspired 
freely  and  became  chafed  in  the  folds  of  the  groins  and  the  creases  of  the 
thighs,  a  mild  eczematous  condition  existing  in  a  small  portion  of  the  areas 
affected.  For  this  the  father  had  ordered  a  dusting  powder  of  pure  acetanilid. 
Three  hours  after  the  drug  was  applied  the  whole  surface  of  the  body  showed 
a  peculiar  grayish  pallor,  and  the  lips  were  bluish,  though  the  surface  tem- 
perature was  not  thought  by  the  mother  to  be  lower  than  usual.  The  cyanosis 
increased  for  an  hour  and  a  half,  the  face  became  pinched  and  drawn  in  ap- 
pearance, and  the  baby  was  in  a  profound  slumber,  from  which  she  could  not 
easily  be  aroused.  When  the  father  first  saw  her,  four  or  five  hours  after 
signs  of  poison  were  first  noticed,  the  cardiac  action  and  respiration  were  not 
appreciably  disturbed.  The  remains  of  the  powder  were  not  removed  till 
this  time.  Recovery  gradually  ensued  without  any  more  active  treatment 
than  small  doses  of  whiskey  once  or  twice  repeated.  In  this  case  the  actual 
amount  of  surface  capable  of  directly  absorbing  the  drug  was  very  small,  and 
in  no  way  comparable  to  the  area  of  surface  exposed  in  other  cases  so  far  re- 
corded. The  report  concluded  by  deprecating  the  free  use  of  so  dangerous 
a  drug  under  any  conditions  in  young  children,  and  considered  that  the  exis- 
tence of  any  break  in  the  surface  should  demand  the  greatest  caution  in  its 
use,  if  indeed  this  should  not  be  judged  apositive  contraindication. 

Experience  With  Acetanilid. — Dr.  Broaduax,  in  The  Med.  Simimary^ 
after  giving  a  case  in  which  the  effects  of  belladonna  were  not  obtained  until 
after  the  administration  of  tw^o  grains  of  acetanilid,  adds  : 

"Recently  I  have  been  using  one  to  two  grains  acetanilid  and  ^s  grain 
morphine  with  marked  improvement  in  the  effect  of  the  morphine  in  those 
who  cannot  use  it  by  itself. 

A  writer,  a  professor  in  an  Eastern  college,  remarks,  with  some  astonish- 
ment, the  good  effects  of  quinine  where  half  the  usual  dose  of  that  drug  is 
used  with  two  or  three  grains  of  acetanilid.  There  would  have  been  very 
little  need  for  astonishment  had  he  half  studied  up  the  peculiar  effect  of  the 
acetanilid,  viz  :  relaxation  of  the  capillary  veins  and  arteries,  allowing  the 
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blood,  which  their  contraction  had  squeezed  out,  to  return  to  the  surface.  In 
fact,  he  could  have  had  the  same  effect  with  acetanilid  and  1-67  grain  of 
strychnine,  or  the  same  of  arsenic." 

Tropon — A  Maximum  Nutrition  at  a  Minimum  Cost. — The  unheralded 
advent  of  a  dietetic  debutant  in  the  domain  of  medicine  may  not  be  attended 
with  the  flourish  of  trumpets  and  acclaim  that  some  sensational  discovery  in 
serum-therapy  secures,  yet  it  cannot  be  denied  that  it  is  to  the  forced  feeding 
of  patients  in  phthisis  that  actual  progress  counts  in  combating  this  disease. 
Any  substance  or  combinatian  of  food-elements  which  would  furnish  concen- 
trated and  complete  nourishment  in  malnutrition  should  merit  the  consider- 
ation of  every  thoughtful  physician. 

Tropon,  containing  90  per  cent,  pure  albumen  in  the  ultimate  form  of  its 
absorption,  must  be  reckoned  as  an  important  discovery  and  certainly  a  val- 
uable contribution  to  food  chemistry  and  food  digestibility.  When  nutrition 
is  deficient  on  account  of  exhaustion  from  disease  or  overwork,  tropon  sup- 
plies ample  nutritive  material  and  it  can  be  readily  adjusted  to  a  mixed 
dietary.  It  does  not  impair  normal  digestive  vigor  nor  induce  the  aversion 
and  monotony  arising  from  the  exclusive  use  of  oiher  food-products.  Tro- 
pon is  capable  of  insuring  prolonged  and  sustained  nutrition,  per  se.  It  is  a 
perfect  and  complete  substitute  for  albumen  in  ordinary  food.  The  clinical 
experiments  of  Prof.  Finkler  and  his  pupils  have  shown  that  it  is  best  used 
as  an  adjuvant  with  other  food.  Tropon  is  palatable,  well  borne,  and  does 
not  cause  intestinal  disturbances.  On  account  of  these  many  striking  advan- 
tages, also  its  small  bulk  and  low  price,  tropon  should  achieve  the  same 
measure  of  success  here  as  in  Europe,  and  thereby  justify  the  reputation  of 
its  discoverer,  Prof.  Finkler,  ot  the  University  of  Bonn,  Germany. 

Doctors  Strauss  and  Plant,  of  Berlin,  Klein  and  Schmelinski,  of  Ham- 
burg, and  Dr.  Rumpf,  of  Gorbersdorf,  give  unstinted  praise  to  tropon  as  an 
unrivalled  food  value  in  the  various  processes  of  digestion,  absorption  and 
assimilation. 

All  of  the  above  authorities  report  a  rapid  increase  in  weight  from  its 
use.  Dr.  S.  A.  Knopf,  of  New  York,  in  his  recent  work  on  Pulmonary 
Tuberculosis*  says  on  page  241  :  "Of  the  many  food  substances  which  have 
been  recommended  recently  as  especially  valuable  in  the  dietetic  treatment 
of  tuberculosis,  I  have  used  most  extensively  and  with  most  satisfactory 
results  the  new  product,  Tropon." 

New  Creosote  Salt,  Eosolate  of  Calcium. — Various  derivatives  of  creo- 
sote have  appeared  since  Prof.  Summerboldt  recorded  his  experience  with 
creosote  in  tuberculosis,  but  none  was  found  which  retained  the  antiseptic 
properties  of  the  creosote  without  the  objectionable  gastric  disturbances. 

Dr.  Wendt  has  succeeded  in  producing  the  sulpho-acid-salts  of  ^  the 
aliphatic  esters  of  creosote  and  guaiacol,  namely  the  eosolate  of  calcium, 
(calcium  eosolicum),  the  eosolate  of  silver  (argentum  eosolicum),  and  the 
eosolate  of  quinine  (chin^'num  eosolicum). 

Eosolate  of  calcium  is  an  odorless  and  tasteless  powder,  which  is  free 
from  the  corrosive  effects  of  the  creosote,  albeit  retaining  all  the  antiseptic 
and  ajiti-tubercjilar  properties  of  the  creosote.  It  can  be  taken  even  by  young 
children  without  the  least  objection. 

The  dose  is  from  5  to  /j  grains  three  times  a  day.  It  is  thought  best 
to  begin  with  the  smaller  dos^  in  powder  or  capsule  form,  and  gradually 
increase  to  the  niaxivmm  of  60 grains  "^^r  day  for  adults. 

^Pulmonary  Tuberculosis  ;  its  Modern  Prophylaxis  and  the  Treatment  in  Special  Insti- 
tutions and  at  Home."     (P.  Blakiston's  Son  &  Co.,  Philadelphia,  1899.) 
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Dr.  Huber's  Discovery. — The  following  report  from  Ann  Arbor  con- 
tains statements  that  are  important,  if  true: 

New  honor  had  just  been  brought  to  the  medical  faculty  of  the  Uni- 
versity of  Michigan  by  the  results  of  the  research  of  Dr.  Karl  Huber.  For 
a  long  time  it  has  been  an  undeniable  physiological  fact  that  the  nerves  con- 
trol the  blood-vessels  of  the  boay,  but  the  best  physiologists  have  always 
questioned  the  existence  of  any  nerves  controlling  the  blood-vessels  of  the 
brain.  It  remained  for  Dr.  Huber  to  make  this  important  discovery,  which 
will  cause  a  number  of  pages  in  the  standard  works  on  anj.tomy  and  physi- 
ology to  be  torn  out.  At  present,  the  methods  of  treating  the  cases  which 
this  discovery  will  affect  are  empirical,  but  the  fact  which  Dr.  Huber  has 
given  to  the  world  will  put  medical  knowledge  and  treatment  of  such  com- 
plaints as  apoplexy,  epilepsy  and  various  forms  of  headache,  on  a  logical  and 
scientific  basis.  Thus  it  is  made  possible  for  intelligent  experiments  to  be 
made  with  a  view  of  improving  the  present  methods  of  treatment  of  the 
above  diseases.  Dr.  Huber  has  prepared  an  article  on  his  discovery  which 
will  be  published  this  month. — Med.  Fortnightly. 

Pepsin  in  Burns  of  the  Third  Degree. — O.  Waterman  {Thei-apeutische 
Monatshefte^  xiii,  p.  30  ;  Merck's  Archives,  March),  of  New  York,  gives  the 
history  of  a  case  of  a  machinist  who  received  a  burn  of  the  third  degree 
caused  by  some  boiling  pea  soup  which  was  spilled  over  his  left  forearm. 
This  was  at  first  treated  with  carron  oil  and  next  day  with  iodoform  gauze. 
At  the  end  of  three  or  four  days  the  wound  was  covered  with  a  dirty  whitish 
purulent  secretion  with  raised  edge.  Some  places  were  curetted.  Pepsin 
was  then  sprinkled  over  the  arm  and  the  whole  surrounded  by  a  gauze  ban- 
dage. At  the  end  of  four  days  this  was  removed  and  the  wound  surface  was 
studded  over  with  healthy  granulations,  and  here  and  there  new  patches  of 
epidermis  had  commenced  in  this  short  time  to  develop.  The  wound  was 
then  again  cleaned  with  antiseptics  and  another  sprinkling  of  pepsin  applied. 
At  the  end  of  about  twelve  or  thirteen  days  the  whole  arm  was  healed  and 
there  was  no  scar  tissue.  It  is  also  to  be  noted  that  the  patient  was  anaemic 
and  was  suffering  from  tabes  dorsalis. — N.   V.  Med.  Jour. 

Carron=Oil  Injections  in  Gonorrhoea. — W.  E.  Wamsley  {Brooklyn  Medi- 
cal Journal,  xiii.,  p.  182  ;  Merck's  Archives,  March), of  Brooklyn,  at  the  sug- 
gestion of  a  patient,  has  tried  linimentum  calcis  as  an  injection  in  gonorrhoea 
and  gleet  with  unsually  good  results.  The  patient  had  used  it  for  a  burn  and 
it  occured  to  him  that  it  might  be  good  in  gonorrhoea.  The  doctor  at  first 
paid  no  attention  to  the  suggestion,  but  later  gave  it  a  trial.  He  has  since 
used  it  in  twenty-.seven  cases  of  acute  specific  urethritis  after  a  three-days' 
treatment  with  the  compound  copaiba  mixture  of  the  National  Formulary, 
using  it  four  times  a  day,  and  in  every  case  a  cure  was  effected  in  three  or 
four  days  In  nine  cases  of  gleet  a  complete  cure  was  accomplished  in  from 
seven  to  nine  days  with  the  carron-oil  injections  only.  The  author  warns 
against  the  danger  of  this  emulsion  becoming  rancid  if  kept  long,  and  advises 
that  it  be  used  only  when  freshly  prepared. 


^berapeuttc  Ibtnte. 


For  Facial  Pain5  From  Carious  Teeth. — Dr.  Leo  Greenbaum  {Interna- 
tional Dental  Journal^  j\Iay)  recommends: 

R     Acetanilid 8  grains; 

Phenacetine,  /     r ,  ^,         ., 

Citrate  of    caffene.   ^  ^^  ^^ch 15 

M.     To  make  eight  powders.     One  to  be  taken  every  two  hours. 

Ointment  for  Burns. — By  Dr.  J.  S.  Brown: 

R     Boric  acid 3  i j 

Tannic  acid 3 ij 

Vaseline 3ij 

Warm  the  mixture  so  as  to  apply  it  with  a  soft  brush  or  sterilized  feather. 
The  above  ointment  excludes   the  air;  it  is  non-irritating,  astringent 
and  antiseptic,  and  keeps  the  parts  soft  and  pliable.     It  also  prevents  the 
formation  of  scabs  and  resulting  raw  surface  after  their  detachment. — Rich. 
Joiir.  Pract. 

Taste  of  Potassium  lodid  Disguised. — Dr.  F.  E.  Ferrea  of  San  Francisco, 
Cal.,  writes  :  "It  gives  me  pleasure  to  forward  you  a  formula  for  the  admin- 
istration of  potassium  iodid.  I  have  given  such  a  mixttire  to  many  of  my 
medical  friends  who  are  more  than  pleased  with  it.  One  teaspoonf ul  readily 
disguises  the  taste  of  ten  grains  of  the  iodid  : 

R     Saccharin 5  iii 

80 
80 
40 


Fl.  ext.  orange  peel .  .  3  ii  7 

Fl.  ext.  verba  santa.  .^ii  7 

Fl.  ext.  ginger 3  iv  120 

Aqua,  ad Oiv  1920 


Mix.  Add  5  I  (31. 1  gm.)  MgCO,;  shake;  let  it  stand  for  twenty-four  hours,  filter.    Color 
red  with  3  i  (3i.i  gm.)  fl.  ext.  cudbear,  if  desired.— /owr.  A.  M  A. 

Hay  Asthma. — The  asthma  of  hay-fever  is  often  intense  and  demands 
measures  for  its  relief  apart  from  what  may  be  done  for  the  constitutional 
condition.  A  combination  which  has  served  this  purpose  most  efficiently  in. 
a  large  number  of  cases  is  the  following,  which  was  originally  advised  by 
Mays  : 

R     Phenacetin gr.  Ixiv  4      16 

Quin  sulph gr.  xxii  i      43 

Ammonium  chlorid.  .  .gr.  xc  5      85 

Pulv    Capsicum gr.  iv  26 

Strychnin  sulph gr- i  065 

Make  in  32  capsules  and  give  one  as  needed. 

The  phenacetin  here  relieves  the  neurotic  portion  of  the  attack  which  is 
often  very  prominent.  The  quinin  is  antiperiodic.  The  ammonium  chlorid 
is  strongly  expectorant  and  markedly  relieves  the  congestion  of  the  mucous 
membranes.  The  capsicum  neutralizes  the  depressant  effect  on  the  stomach 
of  the  phenacetin,  while  the  strychnin  of  course  is  the  strongest  general  tonic 
with  very  powerful  action  upon  the  respiratory  system. 

Eneuresis. — Dr.  M.  G.  Price  {Louisville  Jour.  Surg,  and  Med.)  claims 
to  have  had  much  success  with  this  rebellious  trouble,  and  gives  below  some 
of  the  remedies  used  by  him. 

R     Belladonna  tr gtt.  v 

Rrgot  fl.  ext gtt.  x 

Nux  Vom.  tr gtt.  v 

M    Sig:  Repeat  four  times  a  day. 

Sometimes,  and  the  indications  are  not  well  understood,  we  will  meet. 
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success  with:   R   potass,  brom.  gr.  v.,   benzoic  acid   gr.  v.,  to  a  child  of   two 
years,  decreasing  the  dose,  and  afterward  increasing,  if  necessary. 

in  adults,  with  pale,  acid,  and  abundant  urine,  frequently  voided,  this 
condition  is  sometimes  easily  controlled  by  ten  drops  of  nitric  acid,  diluted 
with  water,  before  meals. 

Relief  has  been  obtained  from  strychnia  sulph.  grs.  ^\,  tr.  cantharis  gtt. 
I,  three  times  a  day. 

Thoroughly  cleanse  the  bowels  with  calomel  gr.  }(,  santonin  gr.  i^,  in 
tablets,  giving  one  every  hour  until  purgation,  then  give  rhus  aromatica, 
atropine,\nd  ergotin,  with  the  hope  of  success. 

Occasionally  it  may  be  necessary  to  substitute  duboisine  for  atropine, 
c^iven  until  dryness  of  the  throat.  Best  administered  in  one  dose  at 
bedtime. 

Acid    urine    of    small  quantity,  relaxed  sphincter,  and   irritable    mucous 
membrane;  it  would  seem  that 

R     Potass     acetate gi-  I5 

Potass.   Brom   gr-   15 

Atrophia  sulphate gr.  ^h 

at  one  dose  with    considerable    water  t.  i.  d.,    ought  to  have  a  correcting 
influence. 

Diarrhoea. — In  view  of  the  prevalence  of  diarrheal  affections  at  this  time 
of  the  year,  the  following  formula  will  prove  of  interest.     Dr.  G.  Joachim 
{Archives  of  Pediatrics,  July,  1899)  recommends  : 
Tanopine,  5  to  7  grains. 
Calomel,  1-12  grain. 
To  be  taken  in  one  dose,  3  to  4  powders  ^aSXy. 

This  medication  proved  of  great  value  in  51  cases  of  acute  intestinal  or 
gastro-intestinal  catarrhs. 

Dr.  G.  C.  H.  Meyer  {N.  V.  Medical  Journal)  advises  the  following  mix- 
ture in  cases  of  dysenteric  diarrhea  in  children  : 

Castor  oil,  8  to  10  minims. 

Powdered  gum  arabic,  enough  to  make  an  emulsion. 
Tannopine,  4  grains. 

Camphorated  tincture  of  opium,  10  minims. 
Peppermint  water,  enough  to  make  i  drachm. 
Sig.     This  amount  to  be  taken  every  two  hours 

The  author  also  speaks  very  favorably  of  a  mixture  of  bismuth,  tanno- 
pine and  Dover's  powder  for  the  treatment  of  chronic  forms  of  diarrhea  in 
adults  where  the  stools  are  fluid  and  more  frequent  than  natural. 

GREENVI1.LE,  S.  C,  April  15,  1899. 
Messrs.  FiJiger  <2f  Antho}iy,  Salisbury,  N.  C. 

Gentlemen: — The  Surgical  Instruments  sent  you  for  replating  have  been 
received.  They  are  as  good  as  new,  the  work  was  beautifully  done,  and  I  can 
safely  recommend  your  work  to  the  profession. 

Respectfully, 
JOHN  H.  MAXWEIvL,  M.  D. 
320  Highland  Avenue.  Greenville,  S.  C. 

Sanmetto  in  Enuresis  Nocturna. — While  visiting  my  nephew  in  Illinois 
last  Christmas  he  told  me  his  little  girl,  six  years  of  age,  had  always  "wet  the 
bed"  at  night,  and  asked  me,  "what  shall  I  do  for  it?"  I  procured  three  ounces 
of  Sanmetto,  all  the  druggist  had  at  the  time  ;  the  second  night  she  missed,  and 
has  had  but  three  nightly  emissions  in  two  weeks.  He  wrote  me  last  week,  "we 
consider  her  cured,  but  shall  keep  an  original  bottle  on  hand  and  use  if  neces- 
sary." I  have  uniformly  good  results  from  prescribing  Sanmetto  in  kidney  and 
bladder  complaints.  T.  T.  Hubbard,  M.  D. 

Saginaw,  Mich. 


SYR.  HYP0PH08.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization— Potash  and  Lime  ; 

The  Oxidising   Agents— iron  and  Manganese  ; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Vitalizing   Constituent— Phosphorous  ,  the  whole  combined  in  the  form 

of  a  Syrup  with  a  Slightly  Alkaline  Reaction* 
It  Differs  in  its  Effects  from  all  Analogous  Preparations  ;  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by   the 

stomach,  and  harmless  under  prolonged  use. 
It  has   Gained  a  Wide   Reputation,  particularly  in  the  treatment  of  Pulmonary 

Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory 

organs.     It  has  also  been  employed  with  much  success  in  various  nervous 

and  debilitating  diseases. 
Its    Curative    Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive 

properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
Its  Action  is  PrOfldpt  ;  it  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and 

melancholy ;  hence  the  preparation  is  of  great  value  in  the  treatment  of 

mental  and  nervous  affections.     From  the  fact,  also,  that  it  exerts  a  double 

tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,   its  use  is 

indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined 
samples  of  several  of  these,  Snds  that  no  two  of  them  are  identical^,  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or 
beat,  in  the  property  of  retaining  the  strychnine  in  solution,  and  in 
the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead 
of  the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing 
the  Syrup,  to  write  "  Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in 
the  original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the 
wrappers  surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness — 
or  otherwise — of  the  contents  thereby  proved. 


Medical  Letters  m.ay  be  addressed  to 

MR.  FELLOWS,  48  Vesey  Street,  New  York. 

When  writing,  mention  the  N.  C.  Medical  Journal. 


PUTREFACTIVE 
PROCESSES. 

As  an  antifennent,  to  correct  disorders  of  digestion,  and  to 
counteract  the  intestinal  putrefactive  processes  in  the  summer 
diarrheas  of  children,  Listbrinb  possesses  great  advantage 
over  other  antiseptics  in  that  it  may  be  administered  freely, 
being  non-toxic,  non-irritant  and  non-escharotic:  furthermore, 
its  genial  compatibility  with  syrups,  elixirs  and  other  standard 
remedies  of  the  Materia  Medica,  renders  it  an  acceptable  and 
efi&cient  agent  in  the  treatment  of  diseases  produced  by  the 
fermentation  of  food,  the  decomposition  of  organic  matter,  the 
endo-development  of  fetid  gases,  and  the  presence  or  attack  of 
low  forms  of  microzoic  life. 

An  interesting  pamphlet  relating  to  the  treatment  of  diseases 
of  this  character  may  be  had  upon  application  to  the  manufactu- 
rers of  I<ISTERINB. 

Lambert  Pharmacal  Co.,  saint  Louis. 


vthen  wrttiafiT,  mMitlon  the  N.  C.  Medical  JoiimaL 
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Synopsis  of  Annual  Essay,  North  Carolina  Medical  Society,  1899.' 


By  CHARLES  L.  MINOR,  M.  D.,  Asheville,  N.  C. 

QT  is  with  humiliation  that  I  come  before  you  to-night,  ladies  and  gentle- 
tlemen,  not,  as  I  had  hoped,  to  speak  to  you  on  the  evolution  and  the 

future  of  our  calling,  but  to  make  apologies  for  my  inability  to  fulfill 
the  honorable  task  you  have  laid  upon  me. 

Ten  days  of  severe  sickness,  from  which  I  am  but  just  recovering,  have 
upset  all  my  plans  and  left  me  to  present  myself  with  nothing  but  a  pile  of 
unfinished  manuscript  and  a  guilty  conscience. 

It  is  wise  to  stop  sometimes  in  the  rush  of  modern  life  and,  turning,  to 
search  the  past  for  the  lessons  it  bears  for  those  who  faithfully  study  it.  We 
are  too  apt  to  suppose  that  this  wonderful  century  holds  all  of  human  knowl- 
edge, and  I  thought  it  might  be  instructive  to  show  how  much  of  what  we 
often  think  is  modern  is  but  a  resuscitation  of  the  wisdom  of  the  past.  I 
had  hoped  to  trace  our  calling  from  those  prehistoric  times  when  it  took  its 
rise  from  the  God-given  sentiment  of  sympathy  for  suffering  ;  when  primi- 
tive man,  turning  from  the  chase  or  from  his  ceaseless  struggle  with  the  pow- 
ers of  nature,  stooped  to  succor  some  fallen  comrade,  or  to  bind  up  his 
wounds. 


*The  above  synopsis  was  prepared  to  be  delivered  at  the  recent  Annual  Meeting  of 
the  Society  at  Asheville  at  the  Wednesday  night  session,  which  was  scheduled  to  begin  at 
8  p.  m. 

I  was  at  the  Battery  Park  Hotel  on  time  and  prepared  to  read  the  essay,  and  waited 
there  till  nearly  nine,  being  then  obliged  to  go  to  my  house  where  I  had  to  receive  guests. 
The  session,  I  believe,  was  called  to  order  at  9:30,  when  it  was  impossible  for  me  to  be  pres- 
ent, and  I  have  felt  that  some  explanation  was  proper  from  me,  as  I  did  not  wish  to  be 
placed  in  the  false  situation  of  treating  lightly  the  honor  the  Society  had  done  me  in  elect- 
ing me  its  essayist.     Hence  this  note. 

Owing  to  my  fault  the  Secretary  did  not  get  the  essay  for  publication  in  the  transac- 
tions, I  not  thinking  he  would  get  them  out  as  soon  as  he  did  ;  and  when  I  was  surprised 
by  their  receipt  I  felt  that  in  justice  to  myself  I  should  publish  what  little  I  had  been  able 
to  write,  in  the  State  Journal.  With  very  slight  changes  the  manuscript  is  that  which  I 
had  ready  that  night  for  delivery.  Chas.  L.  Minor. 

Asheville,  Aug.  loth,  1899. 
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I  had  hoped  to  show  it  to  you,  gradually  taking  on  definite  shape  through 
long  and  weary  centuries,  handed  by  word  of  mouth,  at  first  from  man  to 
man  and  then  from  race  to  race,  clarifying  as  it  went  till  in  the  hands  of  the 
Egyptians  and  the  Hindoos  it  became  a  definite  body  of  established  practice, 
till  at  last  it  felt,  as  did  so  many  other  sciences  and  arts,  the  revivifying 
breath  of  that  wonderful  Greek  intellect  which,  Midas  like,  turned  all  it 
touched  to  gold,  and  under  its  influence  bloomed  into  the  full  perfection  of 
the  Hippocratic  school. 

I  had  hoped  to  carry  you  further  and  show  the  intense  influence  of 
Greek  philosophy  and  Greek  methods  of  thinking  on  its  development  and  to 
show  that  the  Greek  of  the  age  of  Pericles  had  a  system  of  practice  that 
could  compare  most  favorably  in  many  details  with  that  of  the  first  quarter 
of  this  century. 

From  Greece  I  had  planned  to  turn  to  Rome  and  to  point  to  the  effects 
of  the  practical  Roman  mind  on  Greek  medicine;  to  dwell  on  Celsus  and 
Galen  and  Arsetseus,  whose  works  are  today  worth  reading,  and  who  no  less 
honored  the  profession  they  adorned  in  those  by-gone  days  than  have,  in  this 
century.  Lister  and  Pasteur,  Jenner  and  Virchow. 

Swallowed  up  finally,  as  was  all  civilization,  by  the  devouring  wave  of 
barbarism  and  darkness  that  swept  like  a  blight  over  the  fair  plains  of  Italy, 
the  efforts  and  struggles  towards  the  truth  of  five  thousand  years  were  buried 
under  an  avalanche  of  ignorance  and  brutality. 

Egyptian  skill  and  cunning,  Greek  culture  and  philosophy,  Roman  prac- 
tical sense  and  judgment,  were  lost  to  man  and  Truth  seemed  dead. 

But,  gentlemen,  TriLth  cannot  die!  Lost  it  may  be,  buried  it  may  be 
under  a  mountain  of  ignorance  and  vice,  but  it  yet  wall  find  the  light. 

Just  as  Greek  philosophy  was  kept  from  utter  loss  by  the  monasteries, 
so  our  profession  was  saved  by  the  Arabs;  studied  by  them  in  the  transla- 
tions of  the  old  Greek  and  Roman  masters,  it  was  brought  back  to  Europe 
when  she  began  to  emerge  from  the  long  darkness  that  followed  the  fall  of 
the  Eastern  Empire. 

And  now,  from  century  to  century,  by  slow  and  painful  accretions,  the 
body  of  medical  truth  grew,  hampered  and  hindered  in  a  way  we  can 
scarcely  appreciate  by  the  superstition  and  slavish  worship  of  authority  of  an 
age  when  a  Galileo  only  escaped  the  stake  by  denying  his  convictions,  it 
yet  advanced;  however  narrow  the  age.  Truth  has  never  found  a  lack  of 
worshippers  who  would  seek  and  serve  her  at  any  price,  men  who,  when  to 
dissect  the  human  body  was  a  criminal  offense  (if  our  legislators  in  North 
Carolina  continue  it  looks  as  though  it  may  become  so  again),  dared  to  take 
their  lives  in  their  hands  and  for  her  sake  study  anatomy  on  the  cadaver  like 
the  great  Vasalius;  men  who,  when  an  all  powerful  church  thundered 
against  them  and  damned  them  wath  her  anathema,  yet  dared  to 
persevere. 

Truth  must  and  will  grow;  like  a  seed  lodged  in  the  crevice  of  some 
huge  boulder,  it  grows  and  grov;s.    The  rock  may  be  huge,  the  seed  pitifully 
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small;  but  bearing  in  itself  the  germ  of  life,  that  seed  must  grow  and  expand 
and  sooner  or  later  the  rock  of  ignorance  and  prejudice  is  rent  apart. 

Against  such  odds  as  these  it  was  that  our  profession  grew,  till,  ridding 
itself  slowly  of  the  fallacies  and  superstitions  that  in  that  age  attached  them- 
selves to  it,  it  at  last,  in  the  middle  of  the  last  century,  began  to  emerge  into 
the  light  of  Freedom  and  Truth. 

How  many  men,  think  you,  have  suffered  torture  and  death,  mental  or 
physical,  for  every  truth  that  has  been  discovered?  How  much  suffering  have 
her  disciples  born  in  their  struggle  upward,  a  torture  and  suffering  the  benefit 
of  which  every  human  being  of  to-day  unconsciously  participates  in  ? 

We  have  come  onward  and  upward  so  far  that  when  to-day  we  see  the 
greatness  of  the  advance  we  are  tempted  to  think  that  the  goal  is  won,  that 
all  truth  is  ours,  that  we  have  reached  in  this  wonderful  19th  century  the 
maximum  of  possible  medical  attainment;  forgetting  both  those  who  shall 
come  after  us  and  surpass  us  by  building  on  our  work,  and  those  who  have 
preceded  us  and  by  their  sufferings  and  faithful  efforts  made  possible  the 
achievements  of  to-day. 

In  Surgery,  in  Bacteriology,  in  Diagnosis,  in  Chemistry  and,  indeed  in 
every  branch,  the  advances  are  such  as  our  forefathers  dared  not  dream  of ; 
we  do  what  they  dreamed;  but  gentlemen,  had  they  not  dreamed  could  we 
have  done  ? 

Let  us  not  forget  that  the  bacteriologist  who  to-day  differentiates  germs 
with  exquisite  nicety  and  brews  subtle  antitoxins  to  give,  not  to  take  life,  is  but 
a  disciple  of  old  Anthony  Loewenhoeck,  of  Amsterdam,  who  with  his  primitive 
microscope  laid  two  centuries  ago  the  foundations  of  the  science  his  follower 
to-day  adorns;  that  the  accomplished  laparotomist  who  with  every  means  at  his 
disposal  that  science  can  suggest  and  philanthropy  supply,  operates  with  skilled 
assistants  on  cases  that  our  fathers  dared  not  touch,  is  but  a  disciple  of  old 
Ephraim  McDowell  in  the  backwoods  of  Kentucky,  with  only  himself  and 
his  good  judgment  to  fall  back  on,  and  a  human  life  dependent  on  his  skill. 

We  stand  at  the  end  of  a  great  century,  and  looking  back  on  all  that  has 
been  accomplished,  our  hearts  swell  with  pardonable  pride  that  we  have 
been  allowed  to  live  and  act  however  humbly  in  such  an  age,  an  age  so  dis- 
tinguished that  it  might  wnth  justice  be  called  the  age  of  Pericles  of  our 
profession. 

But  if  the  attained  is  great — and  who  will  deny  it? — what  is  it 
in  comparison  to  the  greater  attainable  which  lies  before  and  tempts  us  to 
pursuit? 

Think  of  the  unsolved  problems  of  Physiology,  of  the  vast  realm  of 
Neuro-Pathology  yet  scarce  touched,  of  the  chemistry  of  the  organic  com- 
pounds yet  so  imperfectly  known  and  of  fifty  other  branches  where  our 
knowledge  is  as  zero,  and  we  can  only  cry  Ignorabimus. 

That  sooner  or  later  these  problems  will  be  solved,  who  that  studies 
the  history  of  our  glorious  profession  can  doubt,  for  does  it  not  teach  us  that 
even  in  its  darkest  hours  Medicine  has  never  lacked  sons  whose  burning  love  of 
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knowledge  has  urged  them  to  a  ceaseless  search  for  Truth?  It  may  not  be 
ours  to  win  the  deathless  laurels  that  come  to  the  great  discoverer,  not  ours 
to  carve  our  names  high  among  the  leaders  of  the  world's  medicine,  a  cen- 
tury produces  but  few  so  blessed;  enough,  if  on  our  daily  rounds  it  is  ours  to 
slowly  and  accurately  gather  those  facts  on  which  the  great  advances  of  our 
profession  are  built,  and  without  which,  however  great  the  individual  genius 
of  isolated  workers,  they  must  cease;  enough,  if  by  careful  observation  and 
systematic  record  we  help  to  add  to  the  sum  of  that  accumulated  knowledge 
from  which  shall  be  born  the  Truth. 

The  history  of  medicine,  on  which  I  had  wanted  to  talk  to-night, 
teaches  plainly  that  the  advance  of  our  profession  does  not  depend  on  great 
discoveries  alone,  that  the  solitary,  unknown  worker,  gathering  facts,  is  as 
important,  yes,  more  important,  than  the  greatest  discoverer  the  world  has 
ever  known. 

Let  us,  then,  take  pattern  after  the  great  father  of  our  craft,  the  immor- 
tal Hippocrates,  who  thought  no  observation  too  slight  for  faithful  record, 
no  fact  too  trivial  for  honest  study,  and  let  us  ever  keep  in  our  minds  the 
wise  old  saying: 

"He  alone  who  observes  can  diagnose;  he  only  who  can  diagnose 
can  cure." 

65  French  Broad  Ave. 


A  Case  of  Abdominal  Pregnancy  of  Nearly  Two  Years'  Duration. 

By  M.  BOLTON,  M.  D.,  Rich  Square,  N.  C. 

EWAS  sent  for  on  the  morning  of  July  14th,  1896,  to  see  M.  J.,  a  negro 
woman,  aged  about  twenty-two  years,  mother  of  one  child,  born  at  full 

term  of  normal  labor.  She  stated  she  had  a  chill  the  previous  after- 
noon, and  had  high  fever  and  labor  pains  all  night.  She  had  slight  fever  at 
the  time  of  my  visit,  but  was  better  of  the  pains. 

Her  last  menstrual  period  was  about  the  first  of  the  preceding  March, 
and  she  was  apparently  four  or  five  months  pregnant. 

She  was  a  healthy  looking  woman  of  average  size,  and  I  saw  nothing  of 
special  interest  in  her  case.  She  said  her  symptoms  up  to  that  time  had  been 
the  same  she  experienced  in  the  early  months  of  her  first  pregnancy,  two  or 
three  years  before.  I  considered  it  a  case  of  malaria  with  threatened  abor- 
tion and  gave  her  a  laxative,  a  few  five-grain  doses  of  quinine  and  bromide 
of  potassium,  and  she  was  well  in  a  few  days,  except  occasional  pains  and 
tenderness  in  the  region  of  the  womb. 

I  did  not  see  her  again  until  expiration  of  the  period  of  gestation, 
though  her  husband  came  to  me  several  times  to  get  medicine  for  the  relief 
of  "the  same  pains."  Two  or  three  weeks  after  her  expected  labor  she  came 
to  my  office  one  day,  as  I  was  preparing  to  go  to  an  urgent  case,  and  I  did 
not  examine  her.  She  said  she  had  not  felt  the  child  move  in  fifteen  or 
eighteen  days  and  that  she  had  reduced  somewhat  in  size  and  her  "sickness" 


A  CASE  OF  ABDOMINAL  PREGNANCY.  gg 

had  come  on.  As  she  seemed  to  be  in  perfect  health,  I  did  not  give  her  any 
medicine,  but  directed  her  to  go  home  and  take  proper  care  of  herself,  and 
if  everything  did  not  come  on  all  right  in  a  few  days  to  notify  me  and  I 
would  give  her  such  treatment  as  might  be  indicated. 

She  and  her  husband  belonged  to  that  large  class  of  indifferent,  non-pay- 
ing, yet  not  charity  patients  that  afflict  country  practitioners  so  much.  She 
went  off  and  never  returned  and  did  not  send  me  any  message.  I  became 
interested  in  her,  however,  and  made  inquiry  about  her,  and  learned  that  she 
had  fallen  in  the  hands  of  a  "trick  doctor,"  as  they  usually  do  when  any- 
thing at  all  uncommon  occurs. 

He  told  her  she  was  not  in  "the  family  way,"  but  had  terrapins,  lizards 
and  all  manner  of  things  in  her.  I  did  not  see  her  again  until  late  in  the 
summer  of  '97,  when  I  met  her  on  the  road  and  asked  her  a  few  questions. 

She  said  she  had  been  well  and  at  work  all  the  while.  She  had 
shrunken  considerably  and  said  the  "lump"  in  her  had  gotten  lower  and  had 
remained  about  the  same  size  several  months.  She  had  menstruated  regu- 
larly, and  at  times  profusely,  since  her  last  visit  to  my  office,  but  had  passed 
nothing  else  from  her  uterus, 

February  loth,  1898,  her  father  came  to  my  office ;  said  she  had  been 
very  sick  three  or  four  days  and  was  about  to  die,  and  wanted  to  know  if  I 
would  go  out  and  cut  her  open  after  she  died  and  see  what  was  really  in  her. 
I  told  him  I  was  really  anxious  to  know  the  nature  of  the  case,  and  would 
be  glad  to  make  the  post  mortem  examination. 

On  the  morning  of  February  12th  I  was  notified  that  she  was  dead.  I 
took  a  friend  with  me  and  went  out  to  make  the  examination.  On  exposing 
her  person  I  discovered  a  rather  profuse  and  exceedingly  offensive  discharge 
from  the  vagina,  which,  I  was  informed,  had  existed  five  or  six  days,  and 
that  the  fatal  attack  dated  from  the  commencement  of  this  discharge.  On 
cutting  through  the  abdominal  wall  I  came  down  on  the  most  offensive  mass 
of  putrefaction  it  has  ever  been  my  lot  to  witness.  There  was  the  denuded 
skeleton,  hair  and  pus,  but  no  trace  of  any  of  the  soft  parts.  The  walls  of 
the  sac  were  extremely  fragile  and  gave  way  under  the  slightest  manipula- 
tion. I  sponged  out  the  pelvis  with  a  view  of  finding  the  site  of  the  uterine 
rupture,  but  the  structures  gave  way  so  easily  I  did  not  satisfy  myself  on  that 
point,  but  thought  it  was  through  the  vaginal  cul-de-sac. 

These  people  lived  on  a  cotton  farm,  and  I  was  told  that  this  woman 
picked  out  cotton  during  the  seasons  of  '96  and  '97.  Her  husband  said  she 
picked  as  much  every  day  in  the  season  of  1897  ^^  he  did. 


To  Remove  the  Odor  of  Iodoform. — Edwin  Ricketts,  M.  D.  {Lancet- 
Chnic\  says:  "To  do  away  with  the  'smell'  of  iodoform  that  comes  to  the 
hands  of  the  surgeon  for  handling  it,  I  find  that  to  rub  on,  after  use  of  soap 
and  water,  a  teaspoonful  of  vinegar  (found  in  every  household)  does  away, 
promptly,  with  the  very  disagreeable  odor." — Med.  Standard. 
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The  Doctor,  The  Druggist,  Proprietary  Medicines,  Patents,  Etc. 


By  WILBUR  F.  STERMAN,  M.  D.,  Winterset,  la. 

WHEN  the  practicing  physician  must  compete  alone  and  single-handed 
against  public  credulity  in  all  forms  of  quackery  and  charlatanism 
and  the  thousand  and  one  advertised  patent  medicines  that  are  rec- 
ommended and  guaranteed  to  "Cure  all  ills  that  people  have,  and  just  a  trifle 
more,"  he  is  using  generally  in  his  prescriptions  many  forms  of  different 
combinations  in  order  to  save  time,  pencil  and  paper,  that  are  really  more 
injurious  to  his  future  welfare  than  these. 

Although  a  majority  of  these  bear  a  formula,  they  are  prepared  for  spec- 
ial profit,  and  are  protected  and  sold  entirely  too  high  for  such  general  adop- 
tion as  many  of  them  enjoy.  A  major  per  cent,  of  them  are. good  combina- 
tions, but  the  same  ingredients,  written  in  a  prescription  and  properly 
compounded  by  the  retail  pharmacist,  are  equally  as  good  if  not  better,  an,d 
the  home  druggist  is  not  thereby  robbed  of  his  profit,  the  remedies  can  be  sold 
cheaper,  and  your  patients  thereby  protected  and  not  given  just  cause  for 
complaint. 

Many  of  these  proprietary  preparations  have  directions  in  full  printed  on 
each  bottle,  and  the  laity  soon  learn  to  buy  them  direct  from  the  retailers, 
and  use  them  the  same  as  straight-out  patent  medicines. 

The  practice  of  medicine,  including  the  entire  therapy  thereof,  should  be 
confined  by  law  to  actual  diagnosticians  at  the  bedside,  and  any  druggist  or 
pharmacist  who  recommends  and  sells  any  patent  or  proprietary  medicine,  or 
personally  prepared  nostrum,  for  any  ailment  or  disease,  the  physiology, 
pathology,  etiology  or  symptomatology  of  which  he  knows  nothing  about, 
should  be  as  amenable  to  legal  punishment  as  any  other  person  violating  the 
laws  of  any  State  regulating  the  practice  of  medicine  within  its  borders. 

It  is  impos.sible,  however,  to  enact  laws  to  prevent  the  American  people 
from  being  humbugged,  for  they  are  not  only  willing,  but  determined  to  have 
it  persistently  done,  and  are  anxious  to  pay  somebody  a  hundred  prices  to 
successfully  do  it,  and  they  will  rush  pell  mell  over  each  other  to  any  new 
fad,  or  "Pathy,"  to  lavish  their  money  on  the  most  mythical  "Ism,"  and  the 
most  stupendous  prevaricator. 

Testimonials  of  the  clergy,  senators,  congressman  and  numerous  "Ex- 
officio,"  and  even  of  eminent  (?)  physicians  also,  are  bought  up  with  chips  and 
whetstones  and  published  by  the  thousand  to  aid  them  in  repeating  the  song 
of  the  spider  to  the  fly. 

Osteopathy  at  present  heads  the  list  of  systematically  practiced  decep- 
tion, with  psychopathy  or  some  other  craze  soon  to  follow,  for  miraculous 
cures  are  daily  reported  by  the  adjustment  of  some  three  or  four  dislocated 
lumbar,  dorsal,  or  cervical  vertebrae,  and  when  the  limit  of  the  axis  and  the 
atlas  have  been  passed,  the  true  source  of  the  trouble  and  the  seat  of  the  dis- 
ease is  near  at  hand,  and  the  treatment  more  difficult,  on  account  of  lack  of 
material  there  to  work  on. 
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The  list  of  these  mentally  unbalanced  people  who  are  constantly  run- 
ning after  some  fake  to  throw  their  money  at  is  not  confined  to  the  poorer, 
nor  to  the  ignorant  classes,  but  embraces  many  who  claim  to  have  good  sense 
and  good  judgment,  but  their  actions  do  not  bear  them  out  in  the  claim. 

Pick  up  a  city  daily  paper  and  look  at  the  list  of  thirty  or  forty  adver- 
tisements of  quack  men,  and  quack  medicines  contained  therein,  figure  up 
their  cost  and  charge  the  sum  to  the  curious  and  credulou'J  public. 

Read  a  few  of  the  recommendations  from  weak-minded  men  and  women 
and  note  the  kind  of  questions  propounded  and  the  terrible  symptoms  given, 
and  they  will  almost  make  you  feel  sick  yourself,  and  will  certainly  give  you 
a  pain  (in  the  rectum). 

A  man  comes  into  town  from  the  country  and  instinctively  or  intuitively 
drifts  into  the  local  drug  store ;  he  sees  a  physician  pass  the  door  and 
remarks  :  "There  goes  Doc  so  and  so;  I  must  go  around  and  see  him  about  my 
wife  ;  she  is  down  sick,  and  needs  some  medicine."  The  druggist  questions 
him  in  regard  to  her  case  and  in  an  offhand  way  remarks :  "Oh,  I  can  soon 

fix  you  out  on  that  matter ;  here,  take  out  a  bottle  of and  give  it  to  her 

according  to  directions,  and  she'll  soon  be  all  right." 

He  is  only  afraid  the  man  may  get  a  prescription,  and  go  to  some  other 
store  to  have  it  compounded. 

Retail  druggists  are  also  too  prone  to  prepare  various  nostrums  for 
headache,  col^s,  coughs,  grippe,  malaria,  or  to  sell  acetanalide  or  other 
depressing  or  dangerous  agents  in  bulk,  or  powder  ad  libitum,  to  the  general 
public.  Now  all  this  kind  of  thing  should  be  stopped  at  once,  and  made 
punishable  by  law,  and  the  physician  thereby  better  protected,  patronized 
and  remunerated,  and  aid  him  in  making  an  honest  livelihood. 

But  the  wholesale  manufacturer  of  bottled,  labeled  and  protected  com- 
pounds is  to-day  the  worst  menace  to  the  retail  druggist,  and  to  the  general 
practician  also,  in  so  far,  as  so  soon  as  his  remedy  is  introduced  and  used  by 
the  profession  and  learned  by  the  laity,  he  is  rendered  absolutely  independ- 
ent and  can  furnish  it  direct  to  the  trade  and  general  puplic,  if  considered 
expedient  and  more  remunerative.  The  medical  journals  are  all  filled  with 
advertisements  of  various  complicated  technical  and  complex  compounds, 
mostly  incongruous  conglomerations  of  incompatibilities,  consequently  very 
difficult  of  successful  substitution  by  the  average  pharmacist,  and  these  are 
prescribed  by  the  busy  physician  in  order  to  save  the  time  required  to  write 
out  each  ingredient  separately  in  a  prescription,  and  perhaps  one-half  of  the 
compound  is  in  reality  superfluous  and  not  really  indicated  in  the  treatment 
of  the  individual  case,  though  none  of  the  unnecessary  ones  may  be  contra- 
indicated.  These,  as  a  rule,  are  costly  and,  therefore,  dissatisfactory  to  the 
retail  druggist  to  handle,  to  the  physician  to  prescribe,  and  to  his  patients 
who  are  compelled  to  pay  the  exorbitant  prices. 

Unless  more  mutual  consideration  and  unanimity  of  purpose  can  be 
established  and  maintained  between  the  retail  druggist  and  the  physician, 
the  time  is  near  at  hand  when  every  practician  must  carry  his  own  line  of 
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remedies,  and  componnd  his  own  prescriptions,  in  order  to  protect  himself 
against  substitution,  refills,  proprietary  remedies,  nostrums,  patent  medicines 
and  counter-prescribing.  True,  a  certain  percentage  of  these  compounds 
and  complex  preparations  are  very  good,  and  so  long  as  the  cost  to  the  retail 
dispenser  and  the  consumer  is  not  exorbitantly  high,  their  quality  good 
and  their  therapeutic  properties  desirable  and  satisfactory,  the  foregoing, 
remarks  do  not  apply,  but  only  to  those,  whose  name  is  legion,  where  the 
direct  profit  to  the  manufacturer  is  double  or  quadruple  what  it  should  be, 
and  the  doctor  prescribes  them,  the  patient  uses  them,  and  the  druggist 
handles  them  at  a  loss. 

Should  Nerve  Stimulants  be  Administered  to  Pregnant  Women.* 


By  S.  L.  PERKINS,  M.  D.,  Creston,  N.  C. 


THE  subject  I  have  selected  asks  a  question  of  vast  importance,  as  it  has 
to  do  with  the  proper  development  of  millions  yet  unborn,  but  it 
has  failed  of  recognition  at  the  hands  of  medical  writers  and  practi- 
tioners. Medical  writers  do  not  fail  to  note  the  fact  that  nervous  disturbances 
are  on  the  increase,  but  in  their  enumeration  of  causes  they  fail  utterly  to 
mention  that  which,  in  my  judgment,  is  capable  of  great  evil. 

A  high-strung  nervous  system  is  one  of  the  legacies  of  our  civilization, 
or  rather  of  the  stage  of  civilization  to  which  we  have  attained,  and  I  shall 
endeavor  to  show  that  if  proper  effort  is  put  forth,  the  undue  development  of 
the  nervous  system  at  the  expense  of  the  muscular,  might  be  held  in  check. 
The  time  to  begin  this  effort  is  during  foetal  life. 

All  physicians  are  frequently  called  on  to  treat  pregnant  women  of  a 
very  tense  nervous  system.  Then  it  is  that  the  doctor  stands  face  to  face  with 
the  grave  question  (and  responsibility) :  What  effect  will  the  remedies  I  am 
about  to  use  have  upon  the  foetus  now  in  process  of  development  ? 

This  brings  us  to  the  subject  of  this  paper,  "Should,"  Etc. 

I  assume  the  negative,  and  contend  that  nerve  stimulants  should  never 
be  used  under  these  circumstances  unless  nothing  else  will  meet  the  demand. 
I  am  convinced  that  the  doctor  is  not  justified  in  prescribing  this  class  of 
remedies  for  the  pregnant  woman  until  he  has  exhausted  all  other  means  at 
his  command  for  the  relief  of  his  patient.  We  are  warranted  in  assuming 
that  this  class  of  drugs  will  produce  the  same  physiological  effect  upon  the 
foetus  that  they  do  upon  the  mother,  though  perhaps  in  a  less  degree,  and 
their  continued  use  at  this  time  will  have  a  tendency  to  cause  an  abnormal 
development  of  the  foetal  nervous  system ;  a  nervous  development  out  of  pro- 
portion to  that  of  the  muscular  system. 

(That  drugs  do  have  the  same  effect  on  the  foetus  as  on  the  mother  must 
stand  as  a  fact  until  disproved  by  investigators.) 

Those  born  with  an  abnormally  developed  nervous  system  (tense)  belong 
to  an  unfortunate  class  who  must  face  the  stern  realities  of  life  in  the  great 
march  of  mankind  hampered  by  a  lack  of  balance  between  the  muscular  and 
*Read  before  Ashe  Co.  Med.  Society,  June,  '99. 
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nervous  development.  The  indelible  influence  impressed  upon  the  individ- 
ual by  the  state  and  condition  of  the  mother's  mind  during  pregnancy  is  well 
known. 

Therefore  the  law  of  nature  demands  that  the  doctor  make  every  effort 
in  his  power  to  cause  proportionate  development  of  the  nervous  and  muscu- 
lar system — a  condition  too  often  absent  among  present-day  civilized  people. 
When  the  nervous  system  preponderates  suffering  is  increased,  pain  is  felt 
more  keenly  and  is  harder  to  bear,  and  all  varieties  of  disturbances  are  at  a 
higher  tide,  and  the  tedious  train  of  evils  that  follow  such  conditions  are  but 
a  natural  result  of  the  excessive  development  of  nervous  elements. 

The  medication  given  the  mother  during  pregnancy,  and  to  the  child 
during  infancy  and  childhood  should  be  carefully  selected,  and  as  little  as 
possible  given.  The  point  I  want  to  make  is,  never  give  medicine  unless  it 
is  needed,  and  when  it  must  be  used  give  as  little  as  possible,  and  never  give 
a  stimulant  when  other  remedies  will  do  as  well.  By  so  doing  we  throw 
nothing  in  nature's  way  and  allow  (and  aid)  her  to  take  her  norm?l  trend  and 
restore  man  to  a  better  state  than  that  in  which  he  now  finds  himself. 

The  dietary  stimulants  should  also  be  considered,  but  I  shall  omit  them 
in  this  paper. 


SELECTED  PAPER. 


Chlorosis. 


By  dr.  S.  ASCHER,  Hamburg,  Germany. 


[Translated.] 

<y^  LTHOUGH  chlorosis  in  its  typical  form,  which  occurs  especially  in 
An.  females  at  the  time  of  puberty,  is  generally  amendable  to  medical 
treatment,  there  are  cases  in  which  all  our  efforts  to  effect  a  cure  are 
unattended  with  successful  results.  We  are  inclined  in  such  cases  to  call  to 
mind  the  explanation  given  by  Virchow,  who  assumes  that  chlorosis  fre- 
quently depends  upon  a  congenital  narrowing  of  the  arteries;  yet  this  expla- 
nation is  of  little  aid  to  the  practical  physician.  If  we  remember  that  the 
action  of  iron — our- panacea  in  chlorosis — is  yet  a  mooted  question,  and  that 
doubt  still  exists  as  to  whether  iron  is  capable  of  absorption  by  the  stomach 
or  intestines,  it  is  natural  that  we  should  welcome  preparations  which  prom- 
ise to  give  better  results  than  those  in  previous  use. 

It  is  well  known  that  in  the  haemoglobin  of  the  red  corpuscles 
tnanganese  is  constantly  found  in  connection  with  iron.  Opinions  have 
always  been  divided  as  to  the  significance  of  manganese  in  the  blood,  as 
regards  the  question  whether  manganese  is  really  a  constant  constituent  of 
hemoglobin  or  an  occasional  one.  We  know  that  the  function  of  the  red 
■corpuscles  to  take  up  oxygen  is  chiefly  attributable  to  the  presence  of  iron, 
but  an  active  part  in  this  direction  has  also  been  ascribed  to  manganese. 
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While  in  chloride  of  iron  one-third  of  the  chlorine  is  active,  this  property 
belongs  to  a  still  greater  extent  to  manganese  chloride,  a  combination  of 
chlorine  and  manganese  corresponding  to  that  of  chlorine  and  iron.  Iron 
chloride  is  a  much  more  stable  combination  than  manganese  chloride,  which 
decomposes  even  at  ordinary  temperatures  and  gives  off  one-half  of  its  chlo- 
rine; it  is,  therefore,  quantitatively  more  active  than  iron.  Manganese  as  a 
constituent  of  the  blood  exerts  a  stronger  polarising  efect  upon  the  oxygen 
and  gives  off  the  latter  more  readily  than  iron. 

Manganese  is^  therefore^  a  more  powerful  oxidizing  agent  than  irojty 
and  absorbed  into  the  body,  will  exert  an  energetic  assimilative  action. 

Joh.  Kugler,  in  1838,  was  the  first  to  recommend  the  manganese  salts 
in  scrofulosis.  He  made  the  observation  that  persons  who  handled  manga- 
nese oxide  in  a  chlorine  bleachery  enjoyed  an  immunity  from  diseases  of  the 
skin,  bones,  and  glands.  In  1844  Hannan  found  a  diminution  of  manganese 
in  scrofulosis,  and  to  a  still  greater  extent  in  anaemia  and  chlorosis.  In 
chlorosis  he  found  that  the  quantity  of  iron  was  sometimes  chiefly  dimin- 
ished and  sometimes  that  of  manganese.  He  therefore  distinguished  chloro- 
sis from  lack  of  iron  and  manganese. 

Although  this  schematic  classification  cannot  be  accepted,  other  inves- 
tigators of  more  recent  times  have  established  a  connection  between  chlorosis 
and  a  deficiency  of  the  quantity  of  manganese  in  the  haemoglobin. 

In  1852  Petrequin  recommended  manganese  in  combination  with  iron. 
He  maintained  that  in  all  cases  in  which  iron  is  indicated  but  proves  ineffec- 
tive there  is  a  deficiency  of  manganese  in  the  blood.  Among  recent  authors 
Riihle,  of  Bonn,  has  warmly  recommended  the  combination  of  manganese 
with  iron  in  the  treatment  of  chlorosis,  and  lately  manganese  has  been 
employed  with  much  success  for  amenorrhoea  in  young  persons  between  the 
ages  of  eighteen  and  twenty  years. 

Notwithstanding  these  high  commendations  from  various  sources, 
manganese  was  not  generally  adopted  in  the  treatment  of  chlorosis,  and  in 
cases  when  iron  failed  to  act,  resort  was  had  to  purely  dietetic  measures. 
The  reason  for  this  was  that  no  preparation  existed  in  which  iro?t  ivas  com- 
bined with  mangenese  in  a  readily  absorbable  form.  Such  a  preparation, 
however,  is  Gude's  Pepto-Mangan,  and  the  results  obtained  from  its  use  by 
myself  a^id  others  are  exceedingly  promising. 

Gude's  Pepto-Mangan  has  been  tried  by  me  and  a  few  colleagues  in 
various  diseases  associated  with  a  depreciated  condition  of  the  blood, 
altogether  in  eighty  cases.,  and  in  the  following  I  will  give  a  few  exact  data 
concerning  the  observation  thus  far  made  by  us. 

In  the  simple  chlorosis  of  females  during  the  period  of  puberty  we  have 
employed  Gude's  Pepto-Mangan  in  about  thirty  cases  with  uniformly  good 
results.  The  remedy  was  always  well  borne,  digestive  disturbances  were 
never  observed,  the  marked  symptoms  of  headache,  vertigo,  palpitation  of 
the  heart,  and  loss  of  appetite  were  improved  within  a  few  weeks.  The 
bodily  weight  increased  by  one  half  kilogramme  (about  one  pound).  Among 
the  histories  of  cases  at  hand  the  following  appear  especially  noteworthy. 
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Miss  Sched,  aged  22,  suffered  from  oedema  of  the  legs,  general  weakness, 
marked  anaemia;  menses  absent  for  several  years.  Prescribed  rest,  vigorous 
diet,  massage,  and  Gude's  Pepto-Mangan  three  times  daily.  After  six  weeks' 
treatment  oedema  disappeared,  menses  returned,  patient  felt  better,  had 
better  color.  Four  weeks  later  menses  became  abundant,  although  the 
Pepto-Mangan  was  no  longer  employed. 

Miss  R.,  aged  28,  seamstress,  marked  anaemia,  nervous  dyspepsia,  fluor 
albus.  Besides  massage,  rest,  etc.,  Gude's  Pepto-Mangan,  one  teaspoonful 
thrice  daily.  After  three  weeks,  fluor  disappeared,  menstruation  more  abun- 
dant, patient's  condition  perceptibly  improved.  The  disagreeable  backache 
had  ceased,  appetite  and  condition  of  bowels  normal. 

Miss  Clara  F.,  aged  25,  weight  52.5  kilogrammes  (about  no  pounds); 
great  disturbance  of  nutrition  and  anaemia;  had  suffered  for  five  years  from 
amenorrhoea,  nervous  dyspepsia,  general  neurasthenia  and  nervousness;  com- 
plexion sallow  owing  to  constipation.  Gude's  Pepto-Mangan  administered 
(altogether  1,100  grammes,  36  to  37  ounces).  Result  very  favorable:  weight 
increased  one-half  kilogramme  (about  one  pound)  every  week,  appearance 
excellent,  general  condition  much  improved;  constipation  relieved  by  extract 
frangul  fluid.  During  the  eighth  week  menses  returned;  headache  and 
stomach  troubles  have  disappeared;  patient  has  great  hopes  of  perfect  resto- 
ration to  health. 

This  preparation  also  proved  very  serviceable  in  cases  of  anaemia  asso- 
ciated with  more  or  less  marked  scrofnlosis.  The  abscesses  of  the  skin 
healed,  eczema  of  undoubted  scrofulous  character  disappeared.  The  follow- 
ing case  is  characteristic : 

Margaret  G,  aged  12,  a  weak,  anaemic,  and  scrofulous  girl,  had  suffered 
repeatedly  from  tonsillitis,  coryza,  anorexia,  glandular  swellings,  and  had  a 
pale  and  sickly  appearance.  Prescribed  for  a  period  of  six  months  three 
baths  containing  Kreuznach  mother-lye  thrice  weekly,  and  Gude's  Pepto- 
Mangan  one  teaspoonful  thrice  daily.  In  all  1,000  grammes  (two  pounds) 
of  the  liquor  were  used.  The  girl  now  looks  well,  healthy  complexion,  red 
cheeks  and  lips,  appetite  good,  swelling  of  glands  has  almost  entirely  disap- 
peared. 

I  have  further  employed  Gude's  Pepto-Mangan  in  that  form  of  anaemia, 
which  is  found  in  young  women  as  a  complication  of  uterine  trouble  or  as 
consequence  of  profuse  loss  of  blood  from  repeated  abortions  or  childbirths. 
The  effect  was  always  uniformly  good.  The  patients,  who  belonged  for  the 
most  part  to  the  working  class,  after  three  to  four  weeks'  use  of  the  Pepto- 
Mangan,  were  able  to  resume  work  (although  their  nutrition  could  only  be 
slightly  improved),  and  were  able  to  accomplish  as  much  as  formerly. 

It  is  well  known  that  during  the  course  of  chronic  malaria  marked 
anaemia  develops,  which  is  extremely  obstinate  to  treatment  and  frequently 
defeats  all  efforts  to  effect  a  cure.  Even  after  the  attacks  of  fever  have  sub- 
sided the  anaemia  quite  often  persists  for  a  longtime,  and  the  patient  becomes 
greatly  reduced  in  health. 
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In  this  condition,  where,  as  I  have  said,  other  preparations  of  iron 
frequently  leave  us  in  the  lurch,  Gude's  Pepto-Mangan  has  rendered  us  good 
service.  We  have  had  occasion  to  employ  this  remedy  sixteen  times  in 
anaemia  following  malaria,  and  report  the  following  two  cases  by  way  of 
illustration: 

Margaret  Sch.,  aged  26,  unmarried,  scrofulous  tumors  of  the  neck, 
anaemia  following  malaria,  gastric  catarrh;  bodily  weight  58  kilogrammes 
(about  122  pounds).  Duration  ot  treatment  two  months;  800  grammes  of 
Pepto-Mangan  used  with  material  and  continuous  improvement.  Vomiting 
and  headache  have  disappeared,  appetite  good,  increase  of  weight  two  kilo- 
grammes (four  pounds). 

Bertha  Pr.,  aged  10  years,  20.5  kilogrammes  (about  43  pounds),  marked 
anaemia  after  malaria  and  scarlatina,  diphtheria.  Five  hundred  grammes 
(one  pint)  of  Gude's  Pepto-Mangan  administered  in  six  weeks.  Considerable 
improvement  of  the  general  condition.  The  patient  had  so  much  improved 
that  treatment  was  discontinued,  thinking  it  no  longer  necessary.  Increase 
of  weight  1.5  kilogrammes  (three  pounds). 

That  Gude's  Pepto-Mangan  is  also  an  excellent  remedy  for  children  is 
demonstrated  by  the  above  observation,  as  well  as  the  following  one  : 

Annie  and  Willie  D.,  twins,  2  3^  years  old.  Rickety,  pale  and  unheal- 
thy color  of  face,  appetite  poor.  Gude's  Pepto-Mangan  in  wine,  one  tea- 
spoonful  thrice  daily,  altogether  300  grammes  (ten  ounces)  used.  The 
children  take  it  gladly  and  it  is  well  borne.     Appetite  has  improved. 

Finally,  it  may  be  mentioned  that  I  have  tried  the  Pepto-Mangan  in 
several  cases  of  pulmonary  tuberculosis.  Of  course,  the  effect  here  was  only 
relative,  yet  frequently  we  were  able  to  improve  the  appetite  and  effect  a 
slight  gain  in  weight. 

In  the  foregoing  remarks  I  have  somewhat  in  detail  given  my  experi- 
ence with  Gude's  Pepto-Mangan,  and  I  have  done  this  because  I  am  convin- 
ced that  it  is  worth  while  to  institute  further  trials  with  this  preparation. 
The  observations  thus  far  made  were  very  encouraging.  I  will  not  attempt 
to  define  what  part  manganese  plays  in  the  new  preparation.  At  any  rate, 
it  appears  that,  compared  with  other  ferruginous  preparations,  Gude's  Pepto- 
Mangan  has  a  better  and  more  certain  effect,  and  is  characterized  by  the  fact 
that  it  does  not  produce  disturbance  of  the  digestive  tract.  It  would  be  inter- 
esting to  determine  by  experimentation  that  under  the  use  of  this  remedy 
the  quantity  of  manganese  in  the  blood  is  actually  increased.  Such  an 
experiment  would  definitely  prove  that  Hannan's  theory  of  chlorosis  based 
upon  deficiency  of  iron  and  manganese  in  the  blood  is  perfectly  correct. — 
Fi'om  the  A  llgemeine  Medizin^  Central  Zeitung. 


Operating  Under  Difficulties. — While  several  physicians  of  Baltimore 
were  performing  an  operation  on  a  child  not  long  ago,  an  explosion  of  gaso- 
line in  the  next  room  set  fire  to  the  house.  The  fire  department  turned  out 
and  put  out  the  fire,  the  physicians  meanwhile  continuing  the  operation 
until  the  heat  forced  them  to  remove  the  patient  to  another  room. 
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THE  YELLOW  FEVER  OUTBREAK. 

The  prompt  suppression  of  the  threatened  epidemic  of  yellow  fever  at 
Hampton,  Va.,  is  a  convincing  argument,  if  any  one  doubted  if  before,  that 
the  national  Government  is  the  proper  party  to  handle  such  matters.  The 
so-called  "shot-gun  quarantine"  should  be  relegated  to  the  past,  as  at  best  a 
miserable  substitute  for  an  enlightened  and  scientific  management  of  epidemic 
diseases.  Panicky  municipal  or  State  authorities  often  recognize  a  danger 
when  there  is  none,  and  as  often  neglect  essentials  while  fighting  the  non- 
essentials. Usually  without  proper  medical  facilities,  and  always  susceptible 
to  the  clamors  of  a  frightened  populace  they  are  incompetent  to  manage  a 
matter  seriously  affecting  not  only  themselves,  but  the  country  at  large.  The 
story  in  circulation  which  attributed  the  outbreak  at  Hampton  to  the  pres- 
ence there  for  a  few  days  of  an  individual  lately  arrived  via.  New  York  from 
the  West  Indies,  and  who  left  a  short  time  before  the  disease  appeared,  does 
not  seem  to  have  been  substantiated,  and  has  called  forth  a  protest  from 
Health  Officer  Doty  of  the  port  of  New  York. 

Dr.  Doty  states  that,  "Since  May  i,  every  passenger  arriving  on  vessels 
from  Cuban  ports  has  been  held  at  quarantine  for  a  period  of  five  days  from 
time  of  embarkation,  unless  he  or  she  presents  an  immune  certificate  issued 
by  a  representative  of  the  Marine-Hospital  Service  at  the  point  of  departure. 
Not  one  exception  has  been  made.  If  the  passengers  arrive  on  a  United 
States  transport,  the  vessel  is  detained  at  quarantine  with  the  passengers 
aboard,  under  the  constant  supervision  of  a  member  of  the  medical  corps  of 
the  United  States  Army.  At  the  expiration  of  five  days  from  the  time  of 
embarkation  and  after  a  report  from  the  surgeon  in  charge  that  all  are  well, 
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the  passengers  are  brought  to  the  deck  and  personally  examined  before  the 
vessel  is  released.  In  the  case  of  merchant  vessels  all  passengers  who  do  not 
hold  immune  certificates  are  removed  to  Hoffman  Island  and  detained  there 
tinder  the  observation  of  health  officers  until  the  completion  of  the  above 
period,  and  are  then  only  released  after  a  careful  inspection.  It  is  believed 
that  five  days  is  the  maximum  period  of  the  incubation  of  yellow  fever.  The 
■disease  usually  appears  on  the  second  or  third  day.  The  statement  occasion- 
ally made  that  the  period  of  incubation  of  yellcvv  fever  extends  beyond  five 
days  is  not  accepted  by  those  who  are  familiar  with  the  disease." 

The  quarantine  station  at  New  York  is  generally  regarded  as  a  highly 
efficient  one  and  we  are  glad  to  know  that  no  blame  can  be  attached  to  it  in 
the  present  instance. 

THE  FIRST  DUTY  OF  THE  AHERICAN  PHYSICIAN. 

The  Philadelphia  Medical  Journal  asks  this  question,  and  answers  that 
his  first  duty  is  to  join  the  American  Medical  Association  and  attend  its 
meetings.     The  reasons  given  are  thus  cogently  stated: 

"It  is  hardly  necessary  to  repeat  what  we  have  so  often 
urged,  that  the  Association  is  the  gravitational  centre  about  which  must 
gather  the  unitizing  tendencies  and  powers  of  the  profession.  It  is  plain  to 
every  one  that  our  professional  disunity  is  at  present  our  greatest  curse,  and 
that  it  is  the  fundamental  cause  of  our  powerlessness  in  the  face  of  the  evils 
besetting  us.  Quackery,  medical  humbugs,  sectarianism,  the  nostrum 
shame,  and  innumerable  spawnings  of  medical  delusions  and  fanaticisms — all 
these  exist  by  our  leave,  and  almost  solely  because  of  our  disorganization. 
Far  more  than  this,  our  awful  death-rate  is  almost  the  direct  product  of  this 
same  lack  of  unity.  We  have  the  knowledge  whereby  the  American  death- 
rate  could  be  reduced  one-half,  but  we  have  not  the  power  to  reduce  it.  We 
have  not  the  power  because  we  have  no  professional  voice,  no  corporate 
unity  by  which  we  can  turn  our  knowledge  into  active  prophylaxis,  through 
the  law-makers  and  administrative  officers  of  the  national,  State  and  civic 
governments." 

No  one  can  deny  the  obvious  fact  that  in  this  country  to  a  very  large 
extent  the  medical  profession  possesses  no  power  to  influence  the  enactment 
of  laws,  even  such  as  pertain  directly  to  medical  matters.  We  have  no  med- 
ical body  analogous,  for  instance,  to  the  British  Medical  Society,  which  in 
England  represents  a  united  profession.  Our  nearest  counterpart  to  such  an 
organization  is  the  American  Medical  Association.  Our  contemporary  pro- 
ceeds to  show  why  this  latter  professional  body  has  not  realized  in  the  past 
what  its  friends  hope  it  may  do  in  the  future.  The  fact  that  only  from  five 
per  cent,  to  ten  per  cent,  of  American  physicians  are  members  of  the  Asso- 
ciation, and  that  ordinarily  only  about  one-fifth  of  these  are  present  at  any  of 
the  meetings,  is  certainly  not  encouraging  for  a  national  medical  organiza- 
tion that  is  to  make  its  influence  felt  both  on  the  profession  and  the  people. 
There  are  many  obstacles  in  the  way  of  such  a  consummation,  other  than  a 
certain  arrogance  which  is  said  to  have  characterized  the  Association  in  the 
past.  We  have  an  abiding  faith,  however,  that  it  will  in  time  become  the 
powerful  factor  for  good,  both  to  the  profession  and  the  public,  and  thus 
realize  its  original  purposes. 
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Skiascopy  and  its  practical  application  to  the  study  of  Refraction,  by  Edward  Jackson,  A. 
M.,  M.  D.,  Prof,  of  diseases  of  the  eye  in  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine,  surgeon  to  Wills  Eye  Hospital,  member  of  Am.  Ophth.  Society. 
26  illustrations.     The  Edwards  &  Docker  Co.,  Philadelphia,  Pa. 

This  little  book  was  written  to  bring  about  the  more  general  adoption  of 
skiascopy  as  an  essential  part  of  the  examination  of  ametropia.  Skiascopy  is  an 
objective  test,  independent  of  the  patient's  intelligence  or  visual  acuteness  and,  in 
the  hands  of  one  skilled  in  its  application,  is  in  many  cases,  it  not  in  all,  of  great 
help  in  determining  the  refractive  condition.  The  author  is  well  known  as  an 
untiring  and  gifted  worker  in  the  field  of  ophthalmology,  and  his  little  book  of 
over  100  pages  is  characteristic  of  the  man;  it  is  clear,  concise  and  thorough 
and  a  careful  study  will  reward  one  desirous  of  "knowing"  spiascopy.  The 
printer's  and  binder's  work  is  well  done. 

Hay  Fever,  Its  Successful  Treatment.  W.  C.  Hollopeter,  M.  D.  Second  Edition,  |i.oo. 
P.  Blakeston,  Son  &  Co.,  Philadelphia,  Pa      1899. 

This  book  of  150  pages  contains  a  resume  of  the  Hterature  of  hay  fever, 
(144  pages)  but  gives  the  reader  nothing  new.  In  the  pages  devoted  to  treat- 
ment the  author  advocates  "complete  sterilization  of  the  entire  nasal  cavity,"  and 
for  that  purpose  advocates  spraying  the  nose  with  Dobell'ssol.  menthol,  camphor, 
hydrogen,  per  oxide,  albolim,  etc.  He  advises  the  practitioner  "to  scrub  most 
carefully  and  gently  every  portion  of  the  mucus  membrane,  being  sure  to  reach 
between  the  turbinates,  and  all  around  and  over  every  prominence,"  and  after 
thus  rendering  the  cavity  clean  to  spray  it  with  some  of  the  above  drugs  in  albo- 
line  or  water. 

We  fail  to  see  any  "new  treatment"  in  this,  and  we  must  announce 
that  we  are  skeptical  concerning  the  "complete"  relief  which  the  author  claims 
he  has  proven  in  over  200  cases. 

The  book  is  handsomely  bound  in  blue  and  gold,  and  the  paper  and  printing 
are  models  of  bookmaking. 

The  Literary  Digest,  August  12th,  contains  papers  of  interest  on  Faith- 
Healers  and  the  Law,  Secretary  Gage  and  the  Civil  Service,  Michigan  Press  on 
Alger,  and  Pensions  for  Railroad  Employees,  a  scheme  being  introduced  by  the 
Pennsylvania  system.  Also  the  Photograpy  of  Lightning,  Telegraphy  in 
China,  Electrical  Treatment  of  Cancer,  Ingersoll  and  the  Religious  Press, 
An  International  Petition  to  the  Czar  in  Regard  to  the  Harsh  Treatment 
of  Finland,  Kaiser  Wilhelm  and  the  French,  Our  War  Through  Foreign 
Eyes,  and  many  others. 

Dixie  Magazine,  for  August,  contains  a  historical  sketch  of  Frank  B. 
Mayer,  Maryland's  historical  painter,  illustrated  with  seven  reproductions  from 
his  paintings.  "The  Athens  of  America,"  as  Annapolis  was  called  in  our  Colonial 
days,  by  Elihu  S.  Riley,  is  an  interesting,  illustrated,  historical  ramble  around 
that  old  town,  and  among  its  people  when  Washington  was  there.  "Southern 
Potteries  and  Clay,"  by  H.  O.  Turner,  illustrated,  tells  what  has  been  and  is 
being  done  in  pottery  work,  and  of  the  existence  and  location  of  China  clay 
ledges  in  the  South,  and  should  be  of  interest  to  all  Southern  readers.  "The 
Eleventh  Hour,"  by  Virginia  W.  Cloud;  "Elena's  Daughter  (concluded),  and 
"The  Garden  of  Honor,"  by  Geo.  Kean  Stiles,  constitute  the  fiction  of  this  inter- 
esting number. 
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Prevention  of  Hay  Fever. — Man  7  Hay  Fever  cases  have  enlarged  tur- 
binals,  spurs  or  ridges  on  the  septum,  polyps,  etc.  In  the  treatment  of  the 
Hay  Fever,  the  first  step  should  be  to  "put  the  nose  in  good  order."  Surgical 
means  should  be  employed  to  render  nasal  respiration  possible.  At  this  stage 
of  the  treatment  and  in  the  numerous  hay  fever  sufferers  whose  nasal  passages 
are  patulous  except  during  the  hay  fever  season,  preventive  treatment  will 
generally  avert  the  disease  and  keep  the  patient  in  a  condition  of  comfort. 
The  nasal  passages  should  be  sterilized  by  means  of  hydrozone  in  10  per 
cent,  solution  in  water,  gradually  increasing  the  strength  to  a  25  per  cent, 
solution.  This  may  be  applied  by  means  of  the  atomizer  or  douche  and 
should  be  used  4  to  6  times  daily,  beginning  about  two  weeks  before  the 
onset  of  the  disease  is  expected. 

If  the  attack  is  not  entirely  averted,  in  addition  to  the  hydrozone  solu- 
tion use  : 

B     Antipyrine grs.  10 

Menthol grs.    3. 

Alphosol I     lyz. 

4  per  cent,  solution  of  Eucaine  B. . .  5     2. 

Spray  the  nose  and  post-nasal  space  thoroughly  after  using  the  hydro- 
zone. 

Thoroughness  of  application  counts  for  much  in  the  treatment  of  all 
nasal  affections,  and  particularily  is  this  the  case  in  hay  fever. 

The  Proper  Time  for  Operating  on  Adenoids. — Max  Hagedorn,  Zeitschr. 
fur  Praktische  Aerzte^  Jan.  15,  1899. — This  is  an  able  paper  in  which  the 
author  describes  some  of  the  symptoms  which  follow  adenoid  hypertrophy 
and  explains  their  mechanism.  Particulary  the  nasal  obstruction  which  is 
so  often  present  when  it  cannot  possibly  be  purely  mechanical.  In  this  case 
the  choanse  may  be  obstructed  at  the  upper  part,  but  an  opening  exists 
below.  This  passage,  however,  is  not  free,  for  oftentimes  septal  spurs  and 
ridges  exist,  which,  together  with  the  swollen  lower  turbinals,  and  particu- 
larly their  posterior  portions,  tend  to  narrow  it  down.  Furthermore,  this  is 
just  the  region  where  the  tenacious  mucus  is  most  apt  to  accumulate  and 
offer  further  obstruction  to  the  passage  of  air. 

In  regard  to  the  time  for  operating,  Hagedorn  says  it  is  as  follows  : 

1.  If  nasal  respiration  is  obstructed. 

2.  If  frequent  attacks  of  angina  appear. 

3.  If  the  hearing  is  disturbed. 

4.  If  there  are  present  nervous  symptoms  such  as  cough,  enuresis  noc- 
turnal, headache  or  aprosexia. 

The  author  has  had  to  operate  twice  in  nursing  infants  where  the 
obstruction  was  so  great  that  life  itself  was  threatened,  because  the  children 
were  utterly  unable  to  nurse  and  breathe  at  the  same  time.  Vittum. 

Adenoidian  Asthma. — Lepoutre — These  de  Lile^  1898. — Adenoid  vege- 
tations produce  asthma  as  a  reflex  disturbance,  the  origin  of  the  reflex  being 
the  nasal  obstruction  which  causes  insufficiency  of  hematosis,  compels  the 
patient  to  make  more  forced  and  frequent  respiratory  efforts  and  precipitates 
a  nervous  paroxism.     The  prognosis  is  good. — Laryngoscope. 


EYE,  EAR,  NOSE  AND  THROAT.  m 

Ear    Diseases    Coexistent    With   Adenoids   of    the    Naso=Pharynx An 

Analysis  of  no  Cases. — Wm.  Braislin,  Brooklyn — Phila.  Med.  Jour.,  Febru- 
ary 20,  1899. — I^  ^^  analytical  paper  the  author  calls  attention  to  the  inti- 
mate anatomical  relationship  between  the  pharynx  and  ear.  He  emphasizes 
the  well  established  view  of  modern  aurists  upon  the  importance  of  removing 
the  exciting  factors  when  same  exist.  Ear  disease  in  some  degree  will 
always  be  found  accompanying  the  adenoid  growth.  Treatment  of  the  aural 
condition  should  always  be  continued  for  some  time  after  the  removal  of  the 
growth. 

Epithelioma  of  the  Nose  Treated  With  Caustic. — I.  N.  Bloom — Int. 
Jour.  Surg..,  Vol.  xii,  No.  i,  January,  1899.  Four  weeks  after  the  appear- 
ance of  a  pimple  on  the  nose  of  a  lady,  aged  fifty-three,  there  was  a  typical 
development  of  epithelioma,  involving  the  base  of  the  nostril,  the  inside  of 
the  ala,  and  the  cartilaginous  septum  of  the  left  side.  There  was  no  history 
or  evidence  of  tuberculosis,  and  syphilis  was  excluded  by  specific  treatment. 
The  growth  was  curetted  completely,  and  caustic  potash  applied  freely  and 
thoroughly.  Patient  made  a  good  recovery.  Three  or  four  weeks  after 
operation  there  was  a  minute  spot,  which  was  cauterized  ;  patient  is  now  in 
good  condition.     Diagnosis  was  confirmed  by  the  microscope. — Laryngoscope. 

Headaches,  with  Especial  Reference  to  Nasal   and  Ocular   Headaches — 

A.  D.  ]\IcConachie,  Baltimore — Mary.  Med.  Jour n..,  March  4,  1899. — There 
is  no  symptom  of  disease  or  functional  disease  which  is  so  general  as  this 
affection. 

All  causes  must  be  looked  into.  Each  organ  must  be  examined,  and 
general  causes  eliminated,  before  local  disease  can  be  blamed. 

Headaches  of  nasal  origin  usually  begin  intermittently;  an  acute  coryza 
exaggerates  the  symptom.  In  a  dry  atmosphere  the  attacks  are  not  frequent. 
The  pain  may  be  referred  to  the  brow,  temples,  eyes  or  scalp.  The  general 
health  of  the  patient  suffers;  inability  to  sleep  is  often  present,  mental  vigor 
and  memory  become  impaired  and  melancholia  may  follow. 

Catarrh  of  the  neighboring  parts  may  complicate  the  nasal  disease. 
Mouth-breathing  causes  a  coated  tongue,  and  this  suggests  dyspepsia  to  the 
careless  observer. 

Inspection  of  the  nasal  cavity  assists  the  examiner  in  arriving  at  a 
proper  diagnosis.  Cocain  is  a  valuable  adjuvant  in  clearing  up  the  cause  of 
the  headache  in  nasal  disease. 

If  any  disease  of  the  nose  of  accessory  cavities  is  found,  same  must  be 
treated  without  delay.  The  eye  not  infrequently  is  the  exciting  factor  in 
chronic  forms  of  headache,  and  should  not  be  overlooked  in  trying  to  find 
the  cause  in  such  conditions. — Laryngoscope. 

A  New  Method  of  Local  Anesthesia  in  Operations  on  the  Tympanic 
riembrane. — Borrain — Laryngoscope. — The  author  has  obtained  good  results 
from  the  following  formula  : 

R     Phenol  10  grs.,  menthol  5  grs.,  chlorhydrate  of  cocaine  grs.  5. 

Or  equal  parts  of  each  may  be  employed.  After  cleansing  and  sterilizing 
the  auditory  canal,  the  anesthetizing  agent  is  applied  by  means  of  a 
pledget  of  absorbent  cotton.  In  the  cases  in  which  it  was  used  there  was  at 
first  a  light  burning  sensation  which  was  followed  by  complete  local  anes- 
thesia in  three  minutes. 


fiDeMcal  IRews  an^  litems. 


Dr.  Thomas  5.  K.  Horton  has  been  elected  professor  of  the  principles 
and  practice  of  surgery  in  the  Woman's  Medical  College  of  Pennsylvania,  in 
succession  to  Dr.  John  B.  Roberts,  resigned. 

The  Ideal  Symbol  of  Faith,  observes  an  exchange,  is  not  the  traditional 
maiden  clinging  to  the  Rock  of  Ages,  but  the  bald-headed  man  confidently 
consulting  the  bald-headed  specialist,  and  looking  forward  with  enthusiasm 
to  a  great  growth. 

Anti-Spitting  Ordinances. — Sometime  ago  Asheville  passed  an  ordinance 
forbidding  spitting  on  the  streets,  except  into  spittoons  placed  at  convenient 
points.  Last  February  Charlotte  "wheeled  into  line"  and  enacted  a  law 
making  it  a  misdemeanor  punishable  with  a  $5  fine  to  spit  on  the  sidewalks, 
but  did  not  prohibit  the  use  of  the  gutters  for  that  purpose. 

America  Wins  Again. — The  Austrian  Government  has  decided  in  favor 
of  The  Hammond  Typewriter  for  making  out  its  official  reports  and  has 
placed  an  initial  order  for  50  machines.  The  increased  sale  of  the  Ham- 
mand  compels  the  manufacturers  to  double  their  capacity,  which  they  are 
doing  by  building  a  new  factory  on  69th  street  New  York. 

The  International  Conference  for  the  Prophylaxis  of  Syphilis  and  Ven- 
ereal Diseases  will  meet  in  Brussels  Sept.  4th.  The  United  States  will  be 
represented  by  Prof.  Isadore  Dyer,  M.  D.,  of  New  Orleans,  editor  New 
Orleans  Med.  and  Surg.  Journal. 

Practical  Hind  Healing. — A  Christian  Scientist,  whose  time  was  fully 
occupied  in  thinking  about  the  unreality  of  diseases  at  $2  per  think,  once 
treated  a  highly  unappreciative  man  for  a  chronic  nervous  affection  of  a  very 
painful  character.  After  this  man  had  depleted  his  purse  by  spending  $40 
thus  without  any  improvement,  he  desired  to  know  when  he  should  begin  to 
get  better.  Then  the  Christian  Scientist  waxed  wroth  and  said  :  O  you  of 
little  faith  !  Know  that  you  would  already  have  been  cured  if  you  had 
believed  me  when  I  told  you  that  your  pain  was  not  real.  Pain  and  suffer- 
ing do  not  exist ;  they  are  merely  phantasms  of  the  brain.  There  is  no  such 
thing  as  matter,"  continued  he  with  such  emphasis  that  he  rattled  some  sil- 
ver dollars  in  his  pocket,  "none  whatever ;  the  only  real  thing  is  thought. 
All  this  is  too  subtile  for  your  commonplace  mind,  and  hence  I  can  do  noth- 
for  you  ;  you  had  better  go  and  fill  your  coarse,  unappreciative  system  with 
drugs." 

Then  a  vision  of  $40  that  had  vanished,  and  of  pain  that  had  vanished 
not,  came  before  the  mind  of  that  long  suffering  man,  and  he  arose  and  took 
that  Christian  Scientist  and  he  mopped  the  floor  with  him,  smiting  him  sore 
upon  the  head  and  back  so  that,  when  he  was  through,  congestion,  abrasions, 
contusions,  incipient  ecchymoses  and  epistaxis  were  among  the  phenomena 
presented  by  his  Christian  countenance. 

"There  is  no  real  suffering,"  said  the  unappreciative  man,  with  scorn. 
"The  bruises  of  your  alleged  head  are  entirely  hypothetical ;  the  choking  I 
gave  you  was  simply  an  idea  of  mine,  and  a  devilish  good  idea,  too  ;  the  pain 
which  you  feel  is  merely  an  intellectual  phantasy,  and  your  nose-bleed  is 
only  one  of  the  ideal  conceptions  of  the  cerebral  mass.  Believe  these  things 
not  to  exist  and  they  vanish.  Good-day,  sir."  And  the  patient  departed. — 
The  Medical  Visitor. 
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The  Diagnosis  of  Diphtheria. — By  F.  Foord  Caiger,  M.  D.,  M.  R.  C.  P., 

Medical  Superintendent  of  the  South  Western  Fever  Hospital — Lajicet^June 

17)  '99- 

It  is  now  customary  to  regard  the  presence  or  absence  of  the  Klebs- 
Loffler  bacillus  as  sufficient  to  determine  the  diagnosis.  Although  in  the 
large  majority  of  cases  this  relation  holds  good,  more  extended  observation 
has  shown  that  the  test  is  not  by  any  means  so  reliable  as  was  originally 
believed,  for  two  reasons.  In  the  first  place,  a  typical  and  even  severe  or 
fatal  attack  of  diphtheria  with  distinctive  clinical  appearances  may  occur 
in  which  careful  and  repeated  examination  of  the  throat  and  secretions  may 
fail  to  reveal  a  single  diphtheria  bacillus.  Moreover,  characteristic  and  even 
virulent  bacilli  may  not  infrequently  be  found  in  the  throat  secretions  of 
healthy  persons,  especially  if  they  have  been  in  contact  with  cases  of  diph- 
theria. In  a  consecutive  series  of  140  cases  of  scarlatina  in  which  the  throat 
secretion  was  bacteriologically  examined,  diphtheria  bacilli  were  detected  by 
Dr.  Sims  Woodhead  in  36  per  cent,  although  very  few  presented  features 
which  suggested  diphtheria.  Ranke,  of  Munich,  found  diphtheria  bacilli  in 
53  per  cent,  of  his  scarlet  fever  cases.  The  more  or  less  persistent  rhinorrhoea 
so  often  seen  during  convalescence  from  scarlet  fever  in  young  children  is  in 
perhaps  the  majority  of  cases  found  to  be  teeming  with  bacilli  morphologi- 
cally difficult  to  distinguish  from  those  of  true  diphtheria.  In  some,  as  was 
shown  by  Dr.  Todd,  of  the  London  Fever  Hospital,  the  discharge  contained 
genuine  Klebs-Loffler  bacilli,  as  evidenced  by  their  virulence  when  injected 
into  susceptible  animals.  It  is  a  curious  fact  that  the  bacilli  in  these  cases 
are  almost  invariably  limited  to  the  nasal  discharge  and  do  not  invade  the 
faucial  or  laryngeal  mucous  surfaces,  and  though  their  presence  is  unattended 
by  any  visible  exudation  or  clinical  evidence  of  diphtheria  the  possibility  of 
their  becoming  a  source  of  infection  under  favorable  conditions  cannot  be 
ignored.  Although  a  negative  bacteriological  examination  cannot  unfortu- 
nately be  regarded  as  quite  conclusive,  in  the  hands  of  an  expert  observer  a 
strong  presumption  is  made  out  in  favor  of  the  case  not  being  one  of  diph- 
theria, 

The  second,  and  even  stronger,  argument  against  the  infallibility  of  the 
bacteriological  tests  is  the  wide  difference  of  opinion  amongst  bacteriologists 
as  to  what  is  and  what  is  not  a  diphtheria  bacillus.  A  bacillus  which  is 
regarded  by  one  observer  as  a  true  bacillus  which  has  undergone  a  temporary 
attenuation  is  held  by  another  equally  experienced  observer  as  a  pseudo-ba- 
cillus, or  one  which  is  of  an  entirely  distinct  species  and  incapable  under  any 
circumstances  of  acquiring  virulent  pathogenic  properties.  To  the  first 
observer  the  case  is  one  of  diphtheria,  potentially  at  any  rate  ;  to  the  other  it 
is  not  a  case  of  diphtheria,  at  all.  Until  the  limits  of  normal  variation  both 
in  respect  to  form  and  virulence  can  be  agreed  upon  no  practical  differentia- 
tion is  possible,  and  as  long  as  an  appeal  to  the  results  of  injection  into  the 
lower  animals  is  necessary  for  a  decision  the  test  must  remain  of  limited  value 
in  practice. 

Having  briefly  alluded  to  the  disabilities  of  the  bacteriological  test  alone 
in  the  diagnosis  of  diphtheria,  the  writer  summarizes  its  utility  in  actual 
practice  as  follows  :  A  negative  result  after  careful  examination  of  material 
taken  from  the  throat  and  of  the  culture  derived  from  it  on  at  least  two  occa- 
sions, may  be  held  to  practically  exclude  diphtheria.     A  positive  result  after 
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examination  of  a  throat  presenting  a  definite  pellicular  exudation,  or  from 
the  larynx  without  visible  exudation  on  the  fauces,  may  be  regarded  as  suffi- 
cient evidence  of  diphtheria.  The  presence  of  short  bacilli  (suggesting 
diphtheria  bacilli)  in  the  nasal  discharge  alone,  even  though  attended  with 
isolated  spots  of  exudation  on  the  tonsils  is  not  distinctive  proof  of  diphtheria 
unless  confirmed  by  inoculation  into  animals. 

In  the  differential  diagnosis  of  faucial  diphtheria  it  is  mainly  in  connec- 
tion with  follicular  tonsillitis  and  the  exudation  throats  present  in  some 
cases  of  scarlet  fever,  that  difiiculty  is  most  often  experienced.  From  folli- 
cular tonsillitis  the  differentiation  may  be  most  difficult  and  it  may  be 
impossible  apart  from  the  bacteriological  test.  The  distinction  is  rendered 
none  the  less  difficult  owing  to  the  fact  that  in  some  cases  of  diphtheria  the 
exudation  commences  at  the  very  points  which  are  most  characteristic  of 
follicular  tonsillitis — viz.,  at  the  mouths  of  the  follicular  crypts  in  the  form 
of  spots  or  little  patches  which  at  a  later  stage  enlarge  and  ultimately  become 
confluent  so  as  form  a  continuous  pellicle,  covering  the  tonsil,  but  at  an  early 
stage  the  appearance  of  both  is  very  similar.  The  clinical  features  on  which 
some  reliance  can  be  placed  are  that  in  follicular  tonsillitis  the  spots  rarely 
coalesce  and  the  exudation  never  spreads  to  adjacent  parts  but  remains  lim- 
ited to  the  tonsils.  Both  tonsils  are  usually  affected  very  much  to  the  same 
degree  and  the  same  thing  holds  good  for  the  swelling  of  the  subjacent 
glands,  while  in  diphtheria  it  is  perhaps  more  common  for  one  side  to  be 
involved  more  than  the  other  and  for  the  gland  swelling  to  be  proportion- 
ately greater.  In  follicular  tonsillitis  albuminuria  is  far  less  common,  but  the 
temperature  is  usually  higher — in  fact,  the  general  statement  is  justified  that 
the  constitutional  disturbance  in  follicular  tonsillitis  is  likely  to  be  more 
pronounced  than  in  diphtheria  of  sufficient  mildness  to  be  mistaken  for  it. 
In  a  child  the  attack  is  more  likely, /rm<7 /??«>,  to  be  one  of  diphtheria  than 
of  tonsillitis,  simply  because  in  childhood  the  latter  disease  is  relatively 
uncommon.  Laryngeal  implication  never  supervenes  nor  does  any  subse- 
quent paralytic  affection,  whether  of  the  palate,  accommodation,  or  of  the 
skeletal  muscle — so  distinctive  of  diphtheria. 

In  scarlatina  attended  with  an  exudation  simulating  diphtheria  the 
attacks  are  almost  invariably  severe  and  the  characteristic  symptoms  of  scar- 
latina are  usually  so  pronounced  that  its  presence  can  hardly  be  overlooked. 
The  difficulty  usually  is  to  decide  whether  the  exudation  is  purely  scarla- 
tinal or  whether  scarlatina  is  complicated  with  co-existent  diphtheria.  The 
scarlatinal  exudation  is  limited  to  the  tonsils  practically  always  ;  it  is  of  a 
cheesy,  friable  consistence  and  easily  removed  with  a  camel-hair  brush,  it 
tends  to  disappear  spontaneously  in  a  day  or  two.  In  diphtheria,  on  the 
other  hand,  the  exudation  is  usually  thicker,  tough,  gelatinous,  or  fibrous 
looking,  incapable  of  removal  without  lacerating  the  subjacent  tissue,  and  it 
separates  en  masse  after  an  interval  of  several  days.  In  a  case  of  uncompli- 
cated diphtheria,  of  course,  the  exudate  may  be  thin,  friable,  and  easily 
detached,  but  in  these  concurrent  attacks  the  condition  is  usually  grave  and 
the  exudation  as  a  rule  presents  the  characters  mentioned.  The  constitu- 
tional depression,  too,  is  severe,  and  the  case  is  very  liable  to  terminate 
fatally  with  cardiac  failure  or  to  present  some  form  of  paralysis  during 
early  convalescence. 

In  laryngeal  diphtheria  or  membranous  croup  the  differential  diagnosis 
from  simple  laryngeal  catarrh  may  be  very  difficult  during  the  early  stage,  par- 
ticularly when  the  larynx  is  the  primary  seat  of  the  disease.  It  is  very  fallacious 
to  place  reliance  on  a  history  of  exposure  to  cold  or  on  the  apparent  absence  of 
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any  source  of  infection.  The  only  reliable  test  is  bacteriological  examination 
of  the  laryngeal  mucus  which  can  be  easily  obtained  by  passing  a  swab 
mounted  on  a  bent  wire  into  the  upper  part  of  the  larynx.  But  this  means 
the  loss  of  valuable  time  unless  the  diagnosis  can  be  made  by  immediate 
microscopical  examination.  In  cases,  however,  in  which  the  fauces  are 
involved  primarily  or  coincidently  with  the  larynx — which  is  common — 
there  is  not  much  room  for  doubt.  The  appearance  of  the  very  smallest 
patch  of  exudation  on  the  tonsil  in  a  case  of  croup  is  practically  sufficient  to 
establish  it  as  one  of  laryngeal  diphtheria. — Med.  and  Surg.  Reviezv  of 
Reviews.,  London.,  Eng. 

Water  in  the  Treatment  of  Disease. — By  W.  Howship  Dickinson,  M. 
D.,  F.  R.  C.  P. — Lancet.,  June  17,  '99. 

When  urea  and  allied  poisons  accumulate  in  the  body  in  renal  disease 
water  is  the  surest  of  eliminants.  It  cannot  leave  the  body  as  urine  without 
taking  with  it  more  or  less  of  these  accumulations.  The  urea  excreted  in 
renal  disease  is  increased  in  proportion  to  the  amount  of  diuresis.  Ip  some 
forms  of  chronic  disease  of  the  kidney,  particularly  of  the  granular  kind,  the 
urine  is  poor  in  quality,  but  excessive  in  amount;  the  patient  is  habitually 
athirst  and  drinks  abundantly.  This  is  his  salvation.  If  he  is  so  ill-advised 
as  to  greatly  reduce  his  drink,  the  urine,  too,  will  diminish  and  uraemia  may 
declare  itself.  Mutatis  mutandis.,  similar  rules  apply  to  diabetes.  Water 
washes  out  the  sugar  and  special  toxic  material,  be  it  acetone  or  only  some- 
thing resembling  acetone,  which  the  diabetic  process  engenders;  and  helps  to 
keep  the  system  clear  of  the  poison.  Conversely  the  stinting  of  water  adds 
to  the  danger  of  the  disease.  Large  drinking  of  water  may  stave  off  for  a 
time  diabetic  coma,  and  the  same  deadly  condition  may  be  suspended  by  the 
copious  introduction  of  an  aqueous  solution  into  the  veins.  Consciousness 
may  be  completely  though  temporarily  restored.  Dr.  Dickinson  once  had 
the  almost  incredible  amount  of  456  ounces  thus  injected  in  two  operations 
with  the  space  of  32  hours  (Transact.  Clinical  Soc,  vol.  xxiii,  p.  130).  The 
patient  was  comatose;  she  could  be  roused  for  a  moment,  but  not  so  as  to 
answer  intelligently,  at  once  relapsing  into  insensibility.  After  the  injection 
of  106  ounces  she  recovered  complete  consciousness,  but  only  retained  it  for 
twenty-five  minutes.  After  the  subsequent  injection  of  350  ounces  she 
recovered  consciousness,  though  not  immediately,  and  retained  it  for  about 
eight  hours.  It  was  observed  that  the  urine  passed  after  the  operation  no 
longer  gave  the  actetone  reaction,  which  before  was  strongly  declared. 

Gout  is  another  disorder  in  which  it  is  probable  that  the  essential 
poison,  be  it  what  it  may,  finds  an  exit  with  the  urine,  and  it  is  consistent, 
both  with  reasoning  and  experience,  that  this  outgoing  should  be  facilitated 
by  water-drinking  and  diuresis. 

There  are  many  conditions  of  disease  in  which  the  body  becomes  water- 
logged. If  there  is  too  much  water  in  the  tissues  or  serous  cavities,  and  all 
this  comes,  directly  or  indirectly,  from  what  is  swallowed,  a  very  obvious 
suggestion  is  the  cutting  off  of  the  supply.  Some  cavities  in  some  condi- 
tions, notably  the  peritoneum  in  hepatic  ascites,  hold  their  contents  so 
tenaciously,  that  it  is  seldom  that  any  impression  can  be  made  upon  them 
by  dry  diet.  A  remarkable  exception  was  afforded  by  the  case  of  a  boy, 
aged  7.  He  had  hypertrophic  cirrhosis,  presumably  alcoholic,  and  ascites 
nearly  to  bursting.  He  was  tapped  ten  times  in  fifty-five  days,  with  the 
total  removal  of  47  pints.  The  hopelessness  and  the  inevitable  end  of  this 
continued    tapping    suggested   treatment  by   dehydration.     The   drink  was 
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limited  at  its  minimum  to  six  ounces  of  water,  a  few  small  pieces  of  ice,  and 
one  and  a  half  ounces  of  brandy  in  the  twenty-four  hours.  This  was  com- 
pletely successful.  The  cure  of  the  dropsy  was  immediate,  complete,  and 
final.  At  his  death  two  years  afterward  from  an  abscess  of  the  brain,  the 
peritoneal  cavity  was  found  obliterated  by  adhesions.  The  liver  was  mark- 
edly cirrhotic.  Dr.  Dickinson  has  tried  the  same  plan  in  other  cases  of 
hepatic  ascites,  chiefly  in  adults,  with  but  limited  success.  Renal  dropsy 
may  be  more  amenable  than  hepatic,  but  cannot  be  subjected,  without  risk, 
to  a  method  of  treatment  which  invites  uraemia.  Cardiac  dropsy  may  be 
thus  treated  without  danger,  and  often  with  much  advantage,  whether  the 
accumulations  be  in  the  cellular  tissues  or  in  the  serous  cavities.  In  one 
instance  a  large  diminution  in  the  bulk  of  a  great  ovarian  cyst  occurred  as  the 
result  of  a  course  of  dietetic  dehydration.  Limitation  of  drink  in  some  forms 
of  dropsy  is  remarkably  well  borne;  the  patient  probably  utilizes  his  own 
accumulations,  and  feeds  upon  himself.  The  writer  has  reduced  the  daily 
drink  to  minima,  varying  from  sixteen  to  two  ounces  in  the  twenty-four 
hours.  Patient  complained  but  little  of  thirst,  and  the  tongue  usually 
remained  moist.  When  it  became  dry,  which  was  seldom,  the  regimen  was 
always  discontinued  or  relaxed.  One  of  the  results  was  loss  of  flesh,  no 
doubt  due  to  the  failure  of  saliva  and  of  appetite,  and  inability  to  take  the 
habitual  amount  of  food. — Med.  and  Siirg.  Reviezv  of  Revieivs^  London.^  Eng. 

The  Possibility  of  Extirpating  Malaria  From  Certain  Localities  by  a 
New  Method. — Major  Ronald  Ross  {British  Medical  Journal^  July  i,  1899), 
in  his  inaugural  lecture  at  the  Liverpool  School  of  Tropical  Medicine,  said 
there  seemed  to  him  a  possibility  of  being  able  to  check,  perhaps  even  to 
extirpate  malaria  in  some  localities  by  the  extermination  of  those  species  of 
mosquito  which  carry  the  disease  in  that  locality.  We  can  never,  said  Dr. 
Ross,  hope  to  exterminate  them  by  catching  and  killing  them  individually. 
But  fortunately  there  is  a  verv  vulnerable  stage  in  their  career,  before  they 
reach  their  winged  condition — that  is,  when  they  are  water  insects,  the  little 
wriggling  larvae  found  in  pots  and  tubs  of  water,  and  in  stagnant  puddles. 
These  larvae  take  about  a  week  to  mature  in  the  water.  When  mature  they 
rise  to  the  surface  and  become  the  adult  winged  insect,  and  fly  away.  The 
females  feed  on  men,  cattle,  or  birds,  and  can  live  for  weeks  or  even  months, 
laying  eggs  a  few  days  after  each  meal.  Now  it  is  hopeless  to  attempt  their 
destruction  when  they  are  winged,  but  our  knowledge  of  their  life-history 
leads  us  to  suppose  that  if  we  could  make  arrangements  to  empty  out  once  a 
week  all  the  tubs  of  water,  the  ditches,  puddles,  and  wells  within  a  given 
area,  we  should  be  able  to  exterminate  the  larvae  within  that  area,  at  least 
for  a  time — and  therefore  also  we  should  be  able  to  exterminate,  at  least  to  a 
great  extent,  the  adult  mosquitoes. 

Fortunately,  in  order  to  extirpate  malaria,  it  will  not  be  necessary  to 
declare  war  against  all  mosquitoes  in  general.  We  already  know  for  a  fact 
that  only  certain  species  can  carry  the  disease.  If  it  prove  to  be  the  case,  as 
I  think  it  may  prove,  that  these  particular  species  can  breed  only  in  a  few 
isolated  collections  of  water,  then  we  may  expect  to  find  ourselves  in  posses- 
sion of  a  cheap  and  effective  means  of  extirpating  malaria,  at  least  from  the 
more  civilized  and  therefore  the  more  important  areas. 

In  concluding  his  address  the  speaker  made  the  following  statements, 
which  he  said  had  a  particular  bearing  on  the  question:  {a)  We  can  detect 
the  dangerous  species  of  mosquitoes  in  a  given  locality  by  a  perfectly  certain 
method,  namely,  by  ascertaining  according  to  Manson's  induction  whether 
the  parasites  of  malaria  will  live  in  them  or  not.     {6)     We  can  detect  their 


REVIEW  OF  MEDICAL  AND  SURGICAL  PROGRESS.  117 

breeding  grounds  by  searching  for  their  larvae.  If  the  dangerous  mosquitoes 
prove  to  be  confined  to  the  genus  Anopheles,  the  problem  will  be  much  sim- 
plified, and  it  will  be  advisable  to  declare  war  against  the  whole  genus.  The 
larvae  of  this  genus  can  be  distinguished  by  any  intelligent  European  by  the 
fact  that  they  float  flat  on  the  surface  of  the  water,  and  the  adults  can  be 
generally  distinguished  by  their  having  spotted  wings,  (c)  In  order  to  oblit- 
erate pools  which  breed  dangerous  mosquitoes,  they  must  be  filled  up  or 
drained  away.  Mosquitoes  scarcely  ever  breed  in  large  bodies  of  water, 
because  these  contain  fish.  To  kill  larvae  in  wells  some  appropriate  drug 
must  be  sought  for,  but  he  thinks  it  unlikely  that  malaria-breeding  insects 
often  inhabit  wells. — Me^.  Age. 

Summer  Diarrhea  in  Infants. — Abroad,  of  late  years  a  good  deal  has 
been  said  of  the  value  of  tannigen  in  controlling  the  stools.  Dr.  Blackader, 
of  Montreal,  in  the  March  number  of  Progressive  Medicine,  in  an  excellent 
review  of  the  recent  literature  on  summer  diarrheas,  quotes  no  less  an 
authority  than  Escherich,  the  well-known  Professor  of  Children's  Diseases, 
at  the  University  of  Graz  in  Austria,  who  speaks  very  favorably  of  tannigen 
and  claims  for  it  a  distinct  disinfectant  and  bactericidal  effect.  Kraus  and 
Biedert  have  also  written  in  its  praise,  especially  for  chronic  intestinal 
catarrh.  It  is  a  tasteless  powder,  therefore  easily  administered  and  is  given 
in  doses  of  2  to  5  grains  four  times  a  day.  It  is  especially  useful  in  cases  of 
follicular  enteritis,  where  local  measures  are  of  little  avail.  Its  administra- 
tion is  continued  in  lessened  doses  after  the  acute  symptoms  have  subsided 
and  it  is  said  to  hasten  convalescence,  which  is  often  apt  to  be  tedious. — 
Medical  News,  July  15,  '99. 

Notes  on  Cocaine. — According  to  observations  made  by  Jenney  {Med. 
Record,  March  25th,  1899): 

/.  Cocaine  is  not  a  Simple  Alkaloid,  but  a  mixture  of  at  least  two  alka- 
loids, one  of  which  is  rapidly  absorbed  by  the  skin  and  is  non-poisonous  and 
possesses  valuable  properties  in  the  reduction  of  local  inflammation  and  pain; 
the  other,  to  which  is  probably  due  the  toxic  action,  is  not  absorbed  by  the 
skin.  The  human  skin,  when  wet  with  a  solution  of  cocaine  hydrochlorate, 
apparently  dialyzes  the  mixed  alkaloids,  permitting  the  harmless  one  to  be 
absorbed. 

The  residium  (on  the  skin)  was  found  to  be  a  white  substance,  intensely 
bitter  and  producing  an  almost  instantaneous  sense  of  numbness  when 
applied  to  the  tongue.  The  author  suggests  that  the  variable  action  of 
cocaine,  its  oft  noted  erratic  poisonous  action,  may  be  due  to  the  composition 
of  the  different  samples  of  the  drugs  ;  some  containing  a  large  proportion  of 
the  highly  toxic  alkaloids. 

//.  The  Action  of  Cocaine  Hydrochlorate  on  the  Ski7t.  Where  an 
aqueous  solution  of  cocaine  hydrochlorate  is  placed  in  contact  with  the  skin 
a  portion  of  the  drug  is  absorbed,  and  if  the  surface  contact  be  suflBciently 
large  and  the  time  sufficient,  symptoms  appear  similar  to  those  experienced 
when  chewing  the  leaves  of  the  coca  plant. 

Although  the  quantity  of  cocaine  so  applied  may  be  many  times  the 
maximum  internal  dose,  no  toxic  action  takes  place.  The  local  anesthetic 
effects  peculiar  to  cocaine  are  somewhat  modified.  If  applied  to  the  skin  over 
bruises  the  action  is  strongly  marked,  the  discoloration  and  congestion  of  the 
tissues  are  rapidly  reduced  to  the  normal ;  the  pain  and  inflammation  subside 
more  gradually,  but  the  pain  seldom  returns,  except  in  deep-seated  injuries, 
after  the  effect  of  the  anesthetic  has  passed.     A   solution  of   10  or  20  grains 
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to  the  oz.  of  water  is  a  suitable  strength  and  the  parts  must  be  kept  moist 
with  it  as  absorption  ceases  where  the  skin  becomes  dry. 

Care  must  be  exercised  that  no  abrasions  are  present  as  the  toxic  princi- 
ple will  be  absorbed  at  points  where  skin  is  broken. 

Cocaine  solution  may  be  employed  in  the  treatment  of  bruises,  sprains, 
and  many  local  inflammations.  As  a  "pain  paint"  in  the  quick  reduction  of 
bruises  it  has  no  equal. 

[I  have  observed  marked  results  follow  the  application  of  lo  drops  of 
rather  warm  cocane  solution  in  the  ear  during  the  early  stage  of  ear  ache. 
The  tympanic  membrane  should  be  intact  in  the  child  or  the  treatment  would 
not  be  safe.— W.  H.  W.] 

A  Safe  and  Simple  riethod  of  Removing  the  Placenta. — Herman  Gasser, 
M.  D.,  in  the  Medical  Record  says:  During  my  first  two  or  three  years  of 
practice,  it  was  my  habit  to  use  Crede's  method  of  expression  of  the  [pla- 
centa, with  general  satisfaction  to  me,  but  in  nearly  all  cases  there  was  com- 
plaint of  pain  by  the  patient  as  a  result  of  the  manipulation. 

In  one  rather  protracted  case  of  this  kind  I  ordered  the  patient  to  press 
it  out  while  also  using  Crede's  method.  It  came  at  once  with  readiness  and 
ease.  It  seemed  to  linger  in  my  mind  that  at  some  time  or  somewhere  I 
had  been  taught  or  had  read  that  this  might  cause  inversion,  and  hence 
watched  with  care  the  contraction  of  the  uterus.  Since  then  in  four  hun- 
dred and  eighty  confinements  it  has  been  my  constant  practice.  At  first,  it 
is  true,  I  felt  my  way  gradually,  but  with  ever-increasing  confidence,  so  that 
at  the  present  time  I  feel  that  I  can  complete  the  third  stage  of  labor,  when- 
ever I  want  to,  and  that,  too,  without  complaint  by  the  patient  and  with  a 
minimum  amount  of  pain. 

After  the  second  stage  of  labor  is  complete,  it  is  usually  my  practice  to 
keep  track  of  things  for  about  ten  or  fifteen  minutes,  which  also  in  the  mean- 
time gives  the  patient  a  rest.  I  then  catch  hold  of  the  cord  with  my  right 
hand,  gently  grasping  the  fundus  through  the  abdomen  with  the  left,  when 
I  direct  the  patient  to  press  it  out,  which  she  generally  does  at  once.  When 
by  gentle  traction  on  the  cord  and  slight  compression  on  the  fundus  I  find 
it  coming,  I  order  the  patient  to  relax  her  efforts. 

Since  using  this  simple  and  sensible  method  I  have  not  had  any  "adher- 
ent placentae"  that  we  hear  and  read  so  much  about.  That  they  exist,  though 
rarely,  no  doubt  is  true.  Gentleness  and  patience  should  be  practised  to 
secure  the  membranes  intact,  for  much  of  the  future  comfort  and  progress  of 
the  patient  is  dependent  upon  this  seemingly  simple  procedure. 

The  "Bemiss  Rules"  for  the  Diagnosis  of  Yellow  Fever. — Owing  to  the 
fact  that  yellow  fever  has  found  access  to  the  Atlantic  seaboard  not  far  from 
our  border,  we  believe  the  following  rules -will  be  of  interest,  and  reproduce 
them  : 

The  Louisiana  State  Board  of  Health  has  lately  issued  a  circular 
embodying  the  rules  arranged  by  the  late  Professor  Samuel  Bemiss.  The 
circular  is  substantially  as  follows  : 

The  following  groups  of  symptoms  shall  be  considered  to  indicate  yellow 
fever : 

G7'oup  I. — A  person  after  a  sudden  attack  has  a  fever  of  one  paroxysm, 
attended  with  marked  congestion  or  blood  stasis  of  the  capillaries  of  the  sur- 
face, conjunctiva  and  gums,  with  a  history  of  probable  exposure  to  infection, 
and  no  history  of  a  previous  attack  of  yellow  fever. 

Group  2. — A  person  after  a  sudden  attack  has  a  fever  of  one  paroxysm, 
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followed  by  an  unusual  prostration,  albuminous  urine,  yellowness  of  the 
•conjunctiva  or  skin,  and  having  no  positively  authenticated  history  of  pre- 
vious attack  of  yellow  fever. 

Group  J. — A  person  has  a  fever  of  one  paroxysm,  albuminous  urine, 
black  vomit,  suppression  of  urine,  and  a  general  hemorrhagic  tendency  under 
circumstances  where  exposure  to  infection  is  a  possibility. 

Suspicious  Cases  of  Yellozv  Fever. — The  following  symptoms  associated 
with  fever  of  one  paroxysm  in  a  patient  who  has  been  apparently  exposed  to 
infection,  and  has  never  had  yellow  fever,  shall  be  held  to  justify  in  either  of 
the  six  following  cases  a  suspicion  of  this  disease — viz.:  i.  Suddenness  of 
attack,  either  with  violent  pain  in  the  head  and  back,  injected  eyes  and  face, 
or  marked  congestion  of  the  superficial  capillaries.  2.  Want  of  that  correla- 
tion between  pulse  and  temperature  usual  to  other  forms  af  fever.  3.  Albu- 
minous urine.  4.  Black  vomit.  5.  General  hemorrhagic  tendency.  6. 
Yellowness  ot  the  skin 

The  folloumig  cases  shall  also  be  suspicious  :  7.  Any  case  respecting 
which  reputable  and  experienced  physicians  disagree  as  to  whether  the  dis- 
-ease  is  or  is  not  yellow  fever.  8.  Any  case  respecting  which  efforts  are  made 
to  conceal  its  existence,  full  history,  and  true  nature. 

In  the  event  of  death  in  a  suspicious  case  a  post-mortem  examination 
should  be  made  when  practicable.  Both  before  and  after  death  yellow  fever 
is  especially  and  pre-eminently  characterized  by  the  fact  that  it  is  par  excel- 
lence a  hemorrhagic  fever,  marked  by  capilliary  congestion  and  its  sequelae  ; 
hence  post-mortem  evidence  of  a  general  hemorrhagic  tendency  in  internal 
organs,  especially  in  the  digestive,  in  preference  to  the  urinary  tract,  shall 
be  held  to  confirm  the  suspicion. — Neiv  York  Medical  Journal. 

Statistics  of  Death  Under  Cliloroform,  Ether  and  Nitrous  Oxide  Gas. — 

\Med.  Times  and  Hosp.  Gas.;  Ref.  Calcutta  Med.  Rec,  XVI.,  No.  21,  p. 
658). — During  the  first  quarter  ending  March  31st,  1899,  18  inquests  were 
reported  on  cases  of  death  under  an  anesthetic,  namely:  twelve  males  and  six 
females — from  January  5,  Februry  10,  March  3.  Of  these  were  from  pure 
chloroform:  eight  males,  aged  40,  22,  41,  2>1^  2)2)^  63,  54  and  5  years;  six 
females,  aged  44,  2,  ^i,  11,  6,  and  a  child,  age  not  stated.  From  pure  ether: 
two  males,  aged  52  and  50  years.  (Ether  is  held  seven  times  safer  than  chlo- 
roform.) From  nitrous  oxide:  one  male,  aged  12  years.  Not  stated:  one 
male,  aged  55  years,  administered  by  Dr.  Edgar  Willett,  St.  Bartholomew's. 
If  the  ratio  of  deaths  is  i  in  4,000  under  chloroform,  i  in  28,000  under  ether, 
and  I  in  100,000  under  nitrous  oxide,  it  follows  that  in  England  alone 
54,000  surgical  operations  were  performed  under  chloroform,  56,000  under 
ether,  and  100,000  under  nitrous  oxide,  or  210,000  operations  in  three 
months.     Specialists  in  anesthetics  must  have  had  a  busy  time. 

The  Immunity  of  Arabs  From  Typhoid  Fever. — Some  time  since  M. 
Vincent  reported  at  a  meeting  of  the  Academy  of  Medicine  held  in  Paris, 
that  it  was  his  observation  that  the  Arabs  were  not  one  hundredth  as  suscep- 
tible to  typhoid  fever  as  French  soldiers.  In  his  opinion  this  immunity  does 
not  rest  on  a  previous  attack,  nor  in  the  individual  is  it  gradually  developed 
from  the  use  of  water  contaminated  with  typhoid  germs,  but  it  is  a  natural 
immunity.  The  blood  on  examination  shows  no  serum  reaction  and  has  the 
ability  to  resist  the  invasion  of  typhoid  fever  germs. 

The  great  immunity  enjoyed  by  the  Arab  is  largely  attributed  to  his 
general  abstemious  habits  and  to  the  simple  vegetable  diet  to  which  he  con- 
fines himself. — Lancet. 
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Appendicitis  Haxims.— By  M.  O.  Terry,  M.  D.,  Utica,  N.  Y.,  Ex-Sur- 
geon-General State  New  York, — Remember  that  constipation  and  irregular- 
ity of  the  bowels  are  the  factors  to  be  considered,  and  that  diarrhoea  is  simply 
an  effort  on  the  part  of  nature  to  relieve  impaction,  congestion  and  inflam- 
mation. 

2.  I'hat  cathartic  medicine  in  some  form  should  be  administered  at 
once,  but  that  half  an  ounce  of  castor  oil  and  same  quantity  of  sweet  oil  is  to 
be  preferred,  followed  immediately  by  a  glass  of  hot  water,  which  dose  is  to 
be  repeated  in  three  hours  unless  a  thorough  evacuation  has  been  induced. 

3.  That  the  condition  of  the  bowels  desired  is  a  stool  free  from  hard 
lumps  and  yellow  in  character. 

4.  That  morphine  or  opiates  in  any  form  should  neverh^  given  in  any 
state  of  the  difficulty,  as  it  smothers  symptoms  and  arrests  the  peristalsis  of 
the  bowels,  a  condition  found  in  impaction,  which  at  times  nature  tries  to 
relieve  by  diarrhoea. 

5.  That  iox  pain  speedy  relief  is  obtained  by  repeated  hot  flaxseed 
poultices  covered  with  hot  sweet  oil  or  applied  to  the  abdomen  before  the 
poultice.  Also  that  enemas  of  half  a  pint  of  sweet  oil  followed  by  soap  or 
soda  water  in  large  quantities  are  useful. 

6.  That  in  sharp  attacks  the  high  or  colon  enema  should  be  given,  and 
at  times  the  patients  should  be  placed  in  the  Trendelenburg  position. 

7.  That  glycerine  and  water,  in  the  proportion  of  i  to  4,  is  to  be  used 
at  times  to  dissolve  the  impaction. 

8.  That  food  in  acute  attacks  should  be  omitted  and  only  water 
allowed,  and  that  freely.  Later,  oatmeal  gruel,  strained;  milk,  peptonized;, 
mutton  or  chicken  broth  with  strained  rice  gruel. 

9.  All  of  the  above  suggestions  should  be  carried  out  as  indicated,  vig- 
orously, systematically,  and  perseveringly. 

10.  The  remedies  used  throughout,  as  indicated,  are:  Aconite,  vera- 
trum  vir.,  belladonna,  bryonia,  phenacetine,  calomel  and  soda  tablets,  Pulsa- 
tilla, and  arsenicum.  Tinctures  are  given  in  doses  graded  to  the  inflamma- 
tion and  idiosyncracy  of  the  patient  in  hand. 

11.  The  calomel  is  given  for  two  purposes  in  conjunction  with  the 
soda:  {a)  For  its  cathartic  effect  when  the  castor  oil  cannot  be  taken.  It 
will  be  necessary  in  these  cases  to  give  from  two  and  a  half  grains  with  three 
times  the  amount  of  soda,  followed  by  a  glass  of  hot  water,  to  five  and 
occasionally  ten  grains. 

12.  (b)  For  chronic  recurrent  appendicitis  with  marked  thickening,, 
and  plastic  exudate  into  the  surrounding  tissues. 

13.  If  you  ask  when  to  operate,  I  advise  following  the  indicated  line 
of  rational  surgery.  If  the  quick  pulse  and  pain  does  not  subside  speedily, 
or  show  improvement  within  a  few  hours,  it  will  be  good  surgery  to  operate 
— if  the  patient  will  allow  you  to  do  so.  If  they  do  not,  continue  the  "oil 
treatment"  vigorously. 

14.  The  easily  diagnosed  pus  case  requires  speedy  surgical  attention. 

15.  That  half  an  ounce  of  sweet  oil,  followed  by  a  glass  of  hot  water,, 
taken  half  an  hour  before  meals,  should  be  continued  until  pain  or  soreness 
ceases,  which  may  be  three  months.  As  improvement  ensues  take  two 
doses  a  day,  and  finally  one. — The  Medical  Times. 

To  Abort  a  Cold  — Max  Nassuer  asserts  that  an  incipient  cold  in  the 
head  can  be  checked  every  time  if  the  nose  is  thoroughly  rinsed  out  with  a. 
weak  solution  of  potassium  permanganate,  which  seems  to  have  a  specific 
action  upon  the  germs  causing  the  trouble.     He  claims  that  the  public  will: 
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have  a  higher  respect  for  the  profession  when  it  is  proved  that  colds  can  be 
successfully  aborted  by  following  the  physician's  directions.  He  checks  colds 
in  the  first  hour  or  so,  and  thus  escapes  all  the  catarrhal  and  bronchial 
annoyance  that  follows  in  their  train.  He  has  a  strong  solution  of  potassium 
permanganate  on  hand — about  what  can  be  taken  up  on  the  tip  of  a  small 
knife,  to  half  a  liter  water.  A  few  drops  of  this  strong  solution  are  added  to 
warm  water  until  it  is  colored  a  pale  pink.  After  blowing  the  nose  vigor- 
ously, both  nostrils  are  rinsed  out  well  with  this  weak  solution,  allowing  the 
fluid  to  run  out  through  the  other  nostril  and  through  the  mouth.  Each 
nostril  is  then  wiped  out  with  cotton  on  the  finger  to  mechanically  remove 
all  remaining  germs.  A  small  dry  plug  of  cotton  is  then  pushed  well  up 
into  each  nostril  and  the  nostrils  filled  with  the  weak  solution,  with  the  head 
held  back,  allowing  the  cotton  to  soak  it  up.  The  cotton  is  left  undisturbed 
for  about  an  hour,  for  the  warmth  and  moisture  to  produce  their  effects^ 
when  the  plugs  are  expelled  by  blowing  the  nose.  Even  an  established  cold 
is  favorably  influenced  by  this  treatment,  but  it  is  most  effective  when  the 
sneezing,  tickling  and  increased  secretions  announce  the  advent  of  the  cold^ 
which  he  considers  a  highly  contagious  infection. — Klin.  Therap.  Woch.^ 
Joiivnal  Am.  Med.  Ass' 11. 

A  Point  About  Incisions  and  Scars  in  the  Hairy  Scalp. — Dr.  George  H. 
Monks  {Boston  Med.  and  Stirg.  Jour.)  calls  attention  to  the  fact  that  scars 
in  the  scalp  often  seen  unduly  broad,  much  more  so  than  the  nature  of  the 
injury  and  the  prompt  healing  of  the  wound  would  lead  one  to  expect  His 
attention  was  called  to  this  fact  especially  by  a  case  in  which  he  desired  to 
remove  a  broad  cicatrix  across  the  back  of  a  boy's  head.  The  cicatrical 
tissue  was  dissected  out,  the  edges  of  the  wound  carefully  coaptated,  and  a 
dressing  of  cotton  and  collodion  applied  with  the  satisfactory  result  that  he 
had  primary  union  and  only  a  linear  scar.  However,  in  the  course  of  a  few 
months,  the  scar  was  as  broad  as  before  the  operation.  In  searching  for  a 
cause  for  this,  he  examined  the  scar  carefully  with  a  magnifying  glass,  and 
found  that  all  of  the  white  band  was  not  cicatricial  tissue,  but  that  there  was 
the  linear  scar  at  the  top  of  the  band  and  that  below  this  was  a  (^^/(^  space. 
This  he  attributed  to  the  fact  that  the  hairs  upon  the  back  of  the  head  grow- 
ing in  an  oblique  direction, the  roots  have  the  same  direction;  and  by  making 
the  usual  incision  at  right  angles  to  the  surface  of  the  scalp,  a  number  of 
roots  were  cut  off.  The  hair  from  these  roots  came  to  the  surface  below  the 
line  of  incision,  an3  soon  came  out  on  brushing  the  head,  leaving  a  space 
bald.  He  advises  using  care  in  making  scalp  incisions,  and  suggests  that 
they  be  made  in  the  same  plane  as  the  hair  roots,  thus  avoiding  the  bald 
space  below  the  cicatrix. 

Plastic  Surgery  of  the  Nose. — The  vitality  of  the  tegumentary  and  car- 
tilaginous tissues  is  well  illustrated  by  a  case  reported  by  Dr.  Abbott-Ander- 
son in  the  Lancet^  of  March  11,  supplemented  by  an  additional  report  and 
illustration  in  the  issue  of  April  29.  A  man  aged  30  was  engaged  in  sharp- 
ening a  knife,  when  it  slipped  and  in  some  way  managed  to  slice  off  a  piece 
of  the  nose,  i  ^  inches  in  length,'  from  above  downward.  The  victim  went 
first  to  the  druggist  who  in  turn  sent  him  to  Dr.  Anderson.  There  he 
waited  fifteen  minutes  before  seeing  the  doctor  who,  on  recognizing  the 
state  of  affairs  asked  for  the  severed  piece.  This  not  being  at  hand  a  boy 
was  sent  for  it  and  returned  with  it  in  ten  minutes.  It  had  been  found  on 
the  kitchen  table  by  the  second  cook  who  took  it  for  a  piece  of  calf  head  or 
pig's  ear.     During  the  boy's  absence,  the  raw  surface   was   carefully  bathed 
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with  an  antiseptic  solution  and,  on  his  return  with  the  missing  piece,  it  was 
thoroughly  washed  in  a  warm  saturated  solution  of  boric  acid  and  then 
fixed  in  place  with  twelve  silk  sutures.  For  four  hours  thereafter  a  fresh 
hot  compress  of  boric  lint,  wrung  out  in  boric  solution,  was  applied  every 
five  minutes,  and  to  this  the  operator  attributes  his  success.  Lastly,  it  was 
carefully  dusted  with  europhen  and  done  up  in:  i,  a  piece  of  green  protective ; 
2,  wet  boric  lint  wrung  out  in  boric  solution;  3,  dry  boric  lint;  4,  double 
cyanid  wool;  5,  gonorrhea  bag  to  act  as  muff,  and  6,  bandage.  The  wound 
healed  by  first  intention  all  round.  The  sutures  were  removed  the  fourth 
day,  and  the  picture  published  in  the  Lancet  of  April  29  shows  no  deformity 
whatever.  The  case  is  interesting  as  showing  that  a  piece  of  severed  tissue 
left  neglected  and  thoroughly  blanched  could  at  once  resume  its  vitality  and 
function  after  thirty-five  minutes'  separation.  Such  cases  of  successful 
minor  surgery  of  this  nature  are  well  worth  reporting. ^/(9?/r;m/  Am.  Med. 
Asso. 

[A  few  months  ago  Dr.  H.  S.  Lott,  of  Salem,  N.  C,  reported  in  the  N. 
C.  Medical  Journal  a  case  of  a  colored  man  whose  forefinger  was  severed 
between  the  first  and  second  joints.  The  colored  man  left  the  doctor's  office 
with  the  severed  finger  tip  in  his  pocket,  promising  to  come  back  "in  a  few 
minutes,"  but  the  doctor  did  not  see  him  for  two  years,  when  to  his  surprise 
he  found  his  "patient"  with  four  good  fingers  on  each  hand.  The  finger 
had  been  placed  in  position  on  the  stump,  bloody  and  dirty,  and  held  there 
by  means  of  a  cloth  bandage,  resulting  in  perfect  union. 

A  physician  in  eastern  Carolina — name  forgotten — reported  in  our  hear- 
ing a  case  of  a  completely  severed  ear  which  was  stitched  in  position  and 
union  resulted. — Eds.] 

Solid  Food  in  Typhoid  Fever. — W.  Buschejew  {St.  Petersburg  Med. 
Woch.^  Nov.  26th,  1898)  reports  better  results  with  a  series  of  eighty  soldiers 
with  abdominal  typhus,  fed  with  bread,  a  chop,  boiled  meat,  eggs,  milk,  tea, 
wine  (one  or  two  ounces),  than  with  a  series  of  seventy-four  fed  with  liquid" 
food.  Since  the  introduction  of  solid  food  two  years  ago  there  has  been  but 
one  death  from  perforation  and  two  from  generalized  peritonitis  out  of  509 
patients.  There  were  no  local  complications  from  the  solid  food  ;  the  gen- 
eral health  was  less  depressed  and  recovery  more  rapid. 

An  American  Writer  has  been  urging  upon  the  municipal  authorities  of 
Philadelphia  the  importance  of  sand  filtration  of  public  water  supplies.  A 
rough  calculation  shows  that  typhoid  fever  alone,  in  1896,  caused  upwards 
of  5,000  deaths  in  thirty-five  American  and  Canadian  cities,  exclusive  of  the 
deaths  from  the  same  cause  in  suburban  towns  and  villages.  That  the  death- 
rate  from  typhoid  fever  can  be  very  materially  decreased  by  sand  filtration 
of  water  supplies,  is  easily  demonstrated  by  reference  to  the  statistical 
returns  of  the  large  European  and  American  cities  that  have  introduced  the 
system.  For  instance,  in  Berlin  the  mortality  from  typhoid  fever  has,  by  a 
filtration  system,  been  reduced  to  4  in  every  100,000  of  the  population.  In 
Amsterdam,  in  1890,  the  death-rate  was  19  in  100,000,  and  in  1896,  after  the 
introduction  of  the  filtration  system,  it  was  reduced  to  3  in  100,000. 
In  Hamburg,  the  proportion  was  28  in  100,000  in  1890,  but  an  epidemic  of 
cholera  compelled  the  institution  of  radical  measures  for  the  purification  of 
■  the  polluted  Elbe  water;  and  in  consequence  the  typhoid  rate  has  fallen  to 
6  in  100,000. — Med.  and  Sitrg.  Review  of  Reviews.^  London,  Eng. 
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Appendicitis  Does  Not  Always  Need  the  Knife. — "I  protest  against  the 
use  of  opium,  except  in  rare  cases,  as  it  has  a  tendency  to  mask  the  symp- 
toms of  the  disease  and  leads  the  patient  to  the  grave.  I  protest  against  the 
argument  of  Dr.  Niles,  that  every  case  ought  to  be  operated  upon,  and  the 
appendix  is  never  to  be  left.  Out  of  300  post  mortems  on  as  many  bodies 
it  was  found  that  100  of  the  individuals  had  had  appendicitis  at  some  time 
in  their  lives,  and  had  all  recovered  from  the  disease.  I  dispute  the  asser- 
tion that  through  surgical  operations  all  but  two  per  cent,  of  the  cases  can  be 
saved.  I  challenge  any  operator  in  the  room  to  take  100  well  persons  and 
operate  upon  them  without  killing  more  than  two  per  cent.  We  all  fail, 
gentlemen.  I  do  not  know  why,  but  we  all  fail.  I  do  not  believe  in  oper- 
ating on  all  cases  of  appendicitis.  I'd  rather  have  a  live  man  with  an 
appendix  than  a  dead  man  without  one.  (Applause.)  I  do  not  believe  with 
the  witty  Frenchman  that  no  case  is  complete  without  an  autopsy. 
(Laughter.)  If  the  patient  is  no  worse  after  forty-eight  hours  of  observation, 
let  him  alone;  let  him  get  well." — Dr.  W.  W.  Keen,  at  the  Denver  meeting 
of  the  American  Medical  Association. 

The  Diagnosis  of  Scarlet  Fever. — The  main  points  to  be  borne  in  mind 
are  : 

1.  Initial  vomiting,  very  constant  in  children  under  ten,  less  so  above 
that  age,  and  rare  in  measles,  German  measles  and  diphtheria. 

2.  Undue  frequency  of  pulse — say  140  ro  150 — out  of  proportion  to  the 
other  symptoms. 

3.  The  rash  beginning  on  the  upper  part  of  the  chest,  over  the  clav- 
icles and  about  the  flexures  of  the  neck,  often  well  marked  on  the  back  of 
the  waist. 

To  discriminate  between  scarlatina  and  German  measles,  Lindsay  is  in 
the  habit  of  relying  on  the  following  points  :  In  scarlatina  there  is  initial 
vomiting  ;  a  brief  but  well  marked  prodromal  stage,  with  vomiting,  chills, 
headache  and  sore  throat,  sometimes  going  on  to  ulceration  ;  no  early  enlarge- 
ment of  the  post-cervical  glands.  In  German  measles  there  is  no  vomiting, 
no  prodromal  stage,  the  rash  being  often  the  first  symptom  and  alwavs 
appearing  on  the  face  ;  little  or  no  constitutional  symptoms  ;  no  ulceration  of 
the  throat ;  a  very  characteristic  early  enlargement  of  the  post-cervical 
glands. — Medical  Age. 

Some  More  Don'ts. — The  Don'ts  extant  at  this  time  are  numerous,  but 
there  is  room  for  a  few  more  of  a  different  kind  : 

Don't  fail  to  renew  your  subscription  when  the  time  has  expired. 

Don't  fail  to  notify  the  publisher  when  you  have  changed  your  place  of 
residence. 

Don't  fail  to  advise  the  office  when  you  discontinue. 

Don't  leave  this  duty  to  the  postmaster. 

Don't  forget  or  neglect  to  do  the  gentlemanly  thing. 

Don't  throw  the  statement  of  your  account  in  the  waste  basket  and  leave 
the  publisher  under  the  impression  that  the  statement  was  not  received. 

Don't  fail  to  make  note  of  it  when  a  bill  is  presented  for  payment. 

Don't  conclude  that  no  personal  honor  is  involved  in  unpaid  dues  on 
subscription. 

Don't  discriminate  between  debt  due  for  your  selected  journal  and  one 
due  you  from  your  patient. 

Don't  forget  that  the  golden  rule  is  binding  here  as  elsewhere. 

And  Don't  forget  that  money  is  required  to  conduct  a  medical  journal. — 
The  Medical  Herald. 


^berapeuttc  Ibinte. 

To  Disguise  Cod-Liver  Oil. — 

K     Olei  morrhuse 150 

Olei  eucalypti  ether 2 

— DUQUESNEL. 

Delirium  Tremens. — Sulphate  of  atropine,  one-sixtieth  of  a  grain 
administered  hypodermatically,  in  all  cases  produced  a  quieting  and  deep 
sleep. — Dr.  Tonvime. 

Hysteria. — 

R     Camphor.  Monobrom  , 

Extr.  valerian aa  3 

M.  ft.  pil.  No.  XXX.     Obduc.  fol.  argent.     S.  One  pill  three  times  a  day. 

— Krafft-Ebing. 

Powders  for  Ovarian  Neuralgia. — Martin's  formula  is  given  as  follows 
in  the  Riforma  Medica^  for  March  25th: 

R     Extract  of  Belladona 3       grains 

Extract  of  stramonium 4>^       " 

Lactophenine 90  " 

M.     Divide  into  twenty  powders.     Two  or  three  to  be  taken  daily. 

Acute  Tonsilitis. — Dr.  Geo.  Fay,  in  the  Atlanta  Med.  and  Surg.  Jour. ^ 
recommends  the  following : 

R     Tinct.  Aconite 3  ss 

Chloroform-water ^  ii 

Distilled  water 5  iv 

A  teaspoonf ul  every  five  minutes  for  1 2  doses  ;  afterwards  a  dose  every 
hour.  If  necessary  repeat  the  mixture  and  direct  the  repetition  to  be  taken 
as  before,  beginning  with  five-minute  doses. 

Neurasthenic  Headaches. — Dr.  Joseph  Collins  states  that  in  neurasthenic 
headaches,  associated  with  low  vascular  tension,  caffein,  either  alone  or 
in  combination,  gives  excellent  results.  The  following  formula  he  has 
found  particularly  useful: 

R     Caffein  citrate 5  grains 

Sodium  bromid 10       " 

Sodium  bicarbonate 10       " 

Pulv.  tartaric   acid 10       " 

M.     Make  into  one  powder. 

Sig.     Take  in  water  while  effervescing. 

Or— 

R     Caffein  salicylate i    gr- 

Ammonium  salicylate    i  „f  „„„i.  ^     .. 

Phenol  salicylate  \  °^  ^^^"  5 

M.     Make  one  capsule. 
Sig.     One  capsule  every  three  to  four  hours. 

Or— 

R     Caffein %toi}4    grains 

Phenacetin 5  " 

M.     Make  one  capsule. 

Sig.     Take  with  hot  water,  and  repeat  in  one  hour. 

— Medical  Nezvs. 

Enlarged  Glands. — Where  surgical  interference  is  inadvisable,  use  the 
following  ointment  night  and  morning  : 

R     Ichthyol    3j. 

Ungt.  hydrargyri. 

Ungt.  belladonnae aa  3  j 

Unguent,  petrotei 3  vj. 

M. — Keen,  Ex. 
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Whooping  Cough.— J.  Madison  Taylor  has  found  antipyrin  of  great  value 
m  the  treatment  of  whooping-cough.  The  dose  for  a  child  is  from  V,  to  i 
gram  every  three  hours.     He  employs  it  as  in  the  following  formulas  : 

B     Antipyrin gr.  ss.  to  j. 

Ammon  chlor gr.  ijss.  to  v. 

Syr.  limonis 3  ss. 

Aquae    q.  s.  ad.3. 

Or, 

^  R     Antipyrin gr.  ss.  to  ij. 

Ammon.  brom gr.  j-ij. 

Ammon.  mur gr.  v. 

Syrup q.  s    ad.  3J. 

Formula  for  Quinin  in  solution.— The  prescribed  dose  of  the  following 
mixture  is  added  to  a  wineglass  of  water  in  which  five  grains  of  sodium 
bicarbonate  have  been  dissolved,  and  is  drunk  during  effervescence.  The 
taste  of  the  medicine  thus  given  is  not  unpleasant,  and  it  is  well  borne  by  the 
stomach  : 

Quinin  sulphate i  dram. 

Citric  acid a-^  drams. 

Lemon  sirup    )     r        , 

Simple  siruj    f  °^  ^^^^ ^5  grains. 

Distilled  water,  to  make 5  fluidrams 

Mix.— Ten  drops  to  be  given  as  directed.  —Practitioner. 

Pruritus. — 

R     Menthol  -z    j 

Cerat.  Simp |   ij 

01.  amygdalae   dulc 3     j 


Ac.  carbolic. 


•3  .\ 


Pulv.  zinc,  oxid ^    ij 

After  cleansing  the  parts,  apply  night  and  morning. 

— Kelsey,  Philadelphia  Medical  Journal. 

Hoarseness.— For  hoarseness  in  singers  and  speakers,  Botey  commends 
the  following: 

R     Cocain.  hydrochlor gr.  xv 

Strich.    sulph gr.     3^ 

Aq-  dest 3      iij 

Spray  throat. 

And— 

R     Cocain.  hydrochlor gr.   i^ 

Tinct.   aconiti m      x 

White  sugar  and marshmallow . .   q.  s. 
Ft.  pastillas  No.  Ixxx.     Sig.     To  dissolve  in  the  mouth. 

— Gi Hard's  Medical  Monthly. 
Erysipelas. — 

R     Tr.  aconiti 3  ss. 

Ext.  gelsemii  fl 3  ij. 

Chloroformi   5;  i. 

Aq.  ammonii 31. 

Ext.  belladon.  fl z  ss. 

Tinct.  saponis  comp ^  ss. 

M.  S.     Apply  with  a  camel's-hair  pencil  three  or  four  times  daily  to  the  inflamed  sur- 
^^"-  — L.  Hii,!,,  Jr. 

Syrup  of  Arsenate  of  Iron. 

The  Riforma  Medica  for  May  12th  credits  the  following  to  Griggi: 
R     Arsenate  of  sodium 4^l  grains, 

Pure  ferrus  sulphate 5i  '• 

Citric  acid 12"  " 

Distilled  water 150  " 

Syrup 14,850 

M.:  From  two  to  six  teaspoonfuls  daily,  before  meals.— A^,   Y.  Medical  Journal. 
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Dyspepsia  with  Flatulence: 

(Si-) 


R     Tinct.  gentianse ) 

Tinct.  Valerianae >  aa  4 


Tinct.  nucis  vomicae...  ) 

Chloroformi i  (gtts.  xx.-xl.) 

M.  Sig.:  Ten  to  twenty  drops  in  water  before  m&a.\s.—  Centralblatt  fur  die  gesammte 
Therapie. 
Nasal  Catarrh. — 

R      Sodii  bicarb 3  ss. 

Sodii  biborat 3  ss 

Glycerini .|  ij. 

Listerini 5  3.-. 

Aquae %  "j. 

This  is  a  modification  of  Dobell's  solution,  and,  when  slightly  warmed 
and  used  as  a  spray,  is  excellent  for  cleansing  and  disinfecting  the  nasal  cav- 
ities. — J-  Addison  Stucky. 


IPubliebere*  Department, 


It  is  remarkable  how  quickly  some  products  are  accepted  by  the  profession, 
while  others  prove  failures,  even  after  exhaustive  efforts  to  bring  them  into  prom- 
inence before  the  profession.  Alphasol,  that  most  excellent  disinfectant  to  be  used 
not  onl}'  in  the  toilet,  but  in  the  surgeon's  amphitheatre  and  the  physician's 
ofiSce,  has  been  accepted  readily.  No  doubt  intrinsic  merit  plays  an  important 
part  in  the  success  of  any  product,  but  many  which  have  considerable  value  never 
reach  the  extensive  use  which  they  deserve.  The  Alphasol  company,  however, 
have  met  with  immediate  good  results,  largely  no  doubt  through  the  energy  of 
the  company's  president,  Mr.  G.  S.  Smith.  Alphasol  is  certainly  an  ideal  mouth 
wash  and  disinfectant,  to  be  used  as  a  spray,  or  for  local  application  in  diseases  of 
the  ear,  nose,  and  naso-pharjmx. 

Wm.  Geddes,  M.  D.,  1720  14th  St.  Washington,  D.  C,  says:  Aletris  Cor- 
dial has  proven,  in  a  case  of  dysmenorrhea  of  some  years'  standing,  wonderfully 
efficacious,  and  has,  apparently,  given  to  the  sufferer  complete  relief.  This  being 
the  first  case  in  which  I  have  had  occasion  to  try  the  Aletris  Cordial,  and  suffi- 
cient time  having  elapsed  for  me  to  speak  of  the  permanence  of  the  cure  I  can 
say  that  I  propose  to  continue  the  use  of  Aletris  Cordial  in  all  such  cases,  and 
wherever  a  uterine  tonic  is  indicated. 

Sanmetto  in  Prostatitis,  Cystitis,  Chronic  Gonorrhea,  and  Vesicai, 
Irritation. — I  take  pleasure  in  saying  that  Sanmetto  in  my  hands  has  proven 
its  superiority  to  other  remedies  in  prostatitis,  cystitis,  chronic  gonorrhea  and  gen- 
eral vesical  irritation.  I  prescribe  it  with  confidence  every  time,  and  in  cases  not 
attributable  to  mechanical  causes,  I  feel  sure  of  relief  every  time.  In  gleet  its 
action  is  marvelous,  the  worst  cases  yielding  readily,  and  I  shall  continue  its  use. 
Anderson,  Ind.  Oran  E.  Drui^Ey,  M.  D. 

The  Inflammatory  Condition  in  Peritonitis,  Etc. — An  innteresting 
reference  to  an  extensively  prescribed  remedy  is  found  in  that  valuable  text-book, 
"Materia  Medica  and  Therapeutics,"  by  Finley  Ellingwood,  A.  M.,  M.  D.,  Chi- 
cago. The  substance  of  the  article  is  to  the  effect  that  the  influence  as  a  pain- 
reliever  of  the  popular  analgestic — Antikamnia — is  certainly  next  to  morphine, 
and  no  untoward  results  have  obtained  from  its  use,  even  when  given  in  repeated 
doses  of  ten  grains  (two  five-grain  tablets.)  It  is  especially  valuable  during  the 
progress  of  inflammation,  and  given  in  pleuritis  or  peritonitis  it  certainly  abates 
the  inflammatory  condition,  relieves  the  pain  at  once  and  the  diffused  soreness 
shortly,  as  satisfactorily  as  opium.  It  does  not  derange  the  stomach  or  lock  up 
the  secretions.  It  is  also  of  value  in  pain  of  a  non-inflammatory  character,  and 
is  a  convenient  and  satisfactory  remedy  in  headaches  without  regard  to  cause,  if 
the  cerebral  circulation  be  full. 


BARIUM  ROCK  SPRING  WATER. 

(OLD  POISON  5PRlNa.  1775.) 


In  the  treatment  of  disorders  of  the  alimentary  tract,  in  venereal  and  skin  diseases  in 
rheumatism,  m  liver  and  kidney  complaints,  and  in  hysteria  and  female  troubles  'the 
peculiar  effects  of  this  water  are  most  marked.  It  has  been  found  a  specific  in  eczema  and 
catarrh,  and  even  reports  of  cancers  cured  by  its  free  use  are  not  lacking.  It  contains  in 
varying  proportions  Barium,  Iron,  Soda,  Sulphur,  Magnesia  and  Phosphoric  Acid,  in  such 
combinations  as  to  render  it  a  curative  and  tonic  agent,  the  equal  of  any  mineral  water 
known.     Physicians  living  near  the  spring  have  prescribed  the  water  for  years 


Of  the  system,  it  exerts  an  influence  almost  amounting  to  cumiv^.  raeumatism  and  Routy  conduions 

effi/cio*^us:'^^v'l^?hV?icif^S^Ltkn''ds^to-^^a^  H  is  very 

difficult  the  treatment  has  been  regarded  by  all  medical  writes     The  Rnrinm^^f  forms  of  ^c^^wa,  and  how 
of  being  a  most  valuable  remedy  fn  the  tre^'atme^roreclemrand  kindreH^r^l^wi^^ 
from  my  o^^  personal  experience  and  observation,  <^nd  I cheMlTbearfesHmo^Ttolh^^^^^  ^  ''°°^ 

of  the  most  obstinate  cases  yield  to  the  persistent  use  of  the  wate'^  when  us^d  both  iU^^l^^  ^  ^a""  ^"^"  ^'^' 
As  previously  stated,  the  water  can  be  prescribed  with  benefit  Tn  a  n^.i^t^^^r  ^■*^™*"yv*°^.^''*«*'°a"y- 
indicated  in  'skin  diseases  and  as  an  allerativelXntT  number  of  diseases,  but  is  specialfy 

BARIUM   ROCK  SPRING  CO.. 

Write  for  Booklet.  BARIUM    SPRINGS,   N.   C. 


MORE  BOILING  COFFEE. 

Girl,  seven  years  old,  pulled  pot  of  boiling  coffee  off  table,  scalding  her  breast 
ISu'lts-  so  i  tSed^^  ^^^°'     ^  *PP^^^^  <^*"o°  ^^^  for  several  days  without  any 
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and  arms.     .     ,     .     ^^^ 
good  results  ;  so  I  tried 
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FREE 
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SUCCESSruL 


•^fter  third  application  of  Vitogen,  the  wound  began  to  heal  immediately,  and  within 

TEN  DAYS  HEALED  WITHOUT  A  SCAR." 

and\\?|^temaf  Inflfn^tSal^^P"*' J'"*"!'''^***'*  ^""^  Germicide  for  Bums,  Scalds.  Wounds,  Ulcerations 
Dis^n^1nl^^^t^X°°-    Non-odorous:  superior  to  Iodoform,  less  expensive,  goes  further. 
2  oz    a^    4  1    «l'  r«I^^*^^*i  *"«^-c?P  bottles  by  druggists,  or  will  be  mailed  on  reclipt  of  pric  , 
*■  oz.,  ouc,  4  oz.,  $1.    Canadian  price,  2  oz.,  60c.;  4  oz..  $1.20. 

HARVEY  *'S      ELIXIR    *"PP"e8  "  Tone  "  to  the  Blood  :   is  absorbed  without  chemi- 
-  _,  ■>    cal  change,  is  unusually  agreeable  to  the  digestive  organs. 

IRON-MANG.-COMP.     i'p°srfe'Sl?r  ^ri^c^r^r^r  S^e^^^'re^e! 

THK    G.    K.    HARVEY    CO.   ^art^-g^^^g!*"'^*!  u.  s.  a. 

Canadian  Branch,  mile  Roches,  Ont.   Kezar  &  Bennett,  Agt«. 
When  writlngr,  mention  the  N.  C.  Medical  Journal. 


PUTREFACTIVE 
PROCESSES. 

As  an  antiferment,  to  correct  disorders  of  digestion,  and  to 
counteract  the  intestinal  putrefactive  processes  in  the  summer 
diarrheas  of  children,  I^istbrinb  possesses  great  advantage 
over  other  antiseptics  in  that  it  may  be  administered  freely, 
being  non-toxic,  non-irritant  and  non-escharotic:  furthermore, 
its  genial  compatibility  with  syrups,  elixirs  and  other  standard 
remedies  of  the  Materia  Medica,  renders  it  an  acceptable  and 
efl&cient  agent  in  the  treatment  of  diseases  produced  by  the 
fermentation  of  food,  the  decomposition  of  organic  matter,  the 
endo-development  of  fetid  gases,  and  the  presence  or  attack  of 
low  forms  of  microzoic  life. 

An  interesting  pamphlet  relating  to  the  treatment  of  diseases 
of  this  character  may  be  had  upon  application  to  the  manufactu- 
rers of  lylSTBRINE. 

Lambert  Pharmacal  Co.,  saint  louis. 
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Report  of  a  Case  of  Urethral  Calculus  with  Amputation  of  Penis. 


By  dr.  H.  F.  long,  Statesville,  N.  C. 

DT  is  somewhat  rare  that  one  finds  a  patient  with  a  urethral  calculus  which 
has  formed  in  the  urethral  canal.     Sometimes  a  calculus,   which  has 

formed  in  the  bladder  or  kidney,  after  finding  its  way  to  the  urethra, 
becomes  impacted  there  and  at  once  makes  its  presence  known  by  marked 
obstruction  to  the  flow  of  urine.  It  is  rarer  still  that  one  finds  a  patient 
with  a  urethral  calculus  which  he  has  carried  for  years  and  which  is  of  very 
large  size,  with  obliteration  of  the  urethra  for  an  inch  of  its  length  at  the 
glans  penis  and  yet  without  a  grave  systemic  condition  or  symptom  showing 
itself. 

The  patient  was  first  seen  on  Sunday,  May  21st,  1899,  and  the  follow- 
ing history  elicited  : 

When  quite  young,  perhaps  10  years  old,  while  descending  a  ladder, 
patient  fell  and  injured  the  foreskin  and  glans  penis.  There  was  a  high 
grade  of  inflammation  of  the  parts,  resulting  in  phimosis.  To  relieve  the 
latter,  a  physician  who  was  treating  the  case  divided  the  foreskin  back  to 
corona.  The  complete  operation  of  circumcision  was  not  performed,  and 
the  cut  edges  of  the  foreskin  adhered  to  the  glans  and  in  a  short  time  com- 
plete union  was  accomplished.  The  pressure  exerted  by  this  attachment  of 
the  foreskin,  and  the  injury  to  glans  by  the  accident,  almost  closed  the 
urethral  canal,  but  for  a  time  the  patient  was  able  to  void  his  urine  through 
the  narrowed  urethra.  Within  a  few  months  the  calibre  was  so  small  that 
the  urine  could  only  pass  through  drop  by  drop,  and  at  last  this  became 
impossible.  Then  what  the  patient  called  a  "healing"  appeared  on  the  side 
of  the  glans.  This  broke  and  urine  and  pus  were  voided  through  the  open- 
ing.    The  urine  was  voided  through  the  opening  thus  made  for  some  time. 

Before  a  great  while  another  "healing"  came,  and  this  was  followed  by 
numerous  other  "healings"  until  the  glans  was  honeycombed  by  the  fistulae 
or  pus  (tracts)  "healings."  This  condition  continued  for  years,  gradually 
growing  worse.     The  patient  sufitered  many  things  of  many  doctors  and  took 
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unlimited  quantities  of  balsam  copabia  and  such-like  drugs  without  benefit. 
Patient  was  now  47  years  old,  married,  but  without  issue.  Had  not  been 
able  to  work  for  quite  a  long  time  and  was  anxious  that  some  relief  be  given 
even  though  he  lost  the  offending  member. 

On  examination  the  penis  was  found  to  be  enormously  swollen  and 
oedematous,  the  skin  dark  colored,  red  and  angry  looking.  The  glans  penis 
had  numerous  fistulae  scattered  over  its  surface  from  which  there  was  a  con- 
stant discharge  of  pus  and  urine.  Numerous  small  spots  seemed  gangren- 
ous almost,  and  a  very  foetid  odor  was  noticed.  On  examination  a  hard 
mass  was  felt  in  the  urethra,  which  patient  said  had  been  there  a  long  time, 
and  which  could  be  moved  back  and  forth  along  the  urethral  canal. 

The  parts  were  prepared  for  operation  and  the  patient  was  anaesthetized. 
Hemorrhage  was  controlled  by  surrounding  the  root  of  the  organ  with  a 
narrow  rubber  cord.  An  incision  was  made  through  the  glans  and  into  the 
urethra.  The  glans  penis  was  found  to  be  full  of  pockets  containing  pus — 
in  fact,  was  practically  destroyed,  and  was  traversed  in  all  directions  by 
fistul^e  through  which  the  urine  dribbled  constantly.  The  portion  of  the 
urethra  containing  the  hard  substance  was  split  open  and  a  calculus,  2^ 
inches  long,  2  inches  in  circumference  at  largest  part,  was  found  and 
removed.     This  calculus  was  round,  but  shaped  like  an  Indian  arrow  head. 


NATURAL  SIZE  OF  STONE. 

It  weighed,  one  week  after  removal,  240  grains;  though  the  surface  was 
smooth,  it  was  irregular  in  size,  but  hard  and  firm.  The  urethra  had 
dilated  to  accommodate  the  calculus.  The  urethral  canal  had  been  totally 
destroyed  for  about  one  inch  of  its  length,  from  just  behind  the  glans  out- 
ward, so  that  not  even  a  trace  of  it  was  left.  As  said  before,  numerous  small 
patches  of  this  portion  of  the  organ  were  almost  gangrenous,  and  the  urine 
andj^pus  had  so  injured  the  tissues  that  an  amputation  was  thought  neces- 
sary. 

A  modified  circular  amputation  was  decided  upon.     The  corpus  spon- 
giosum, containing  the  urethra,  was  left  somewhat  longer  than  the  rest  of 
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the  Stump,  the  urethra  was  slit  up,  the  lower  half  stitched  to  the  skin  of  the 
under  surface  of  the  penis  and  the  upper  half  to  the  corpus  cavernosa.  The 
skin  flaps  were  then  sutured,  an  aseptic  dressing  was  applied,  after  dusting 
the  parts  with  boracic  acid.  The  patient  rested  well  that  night,  the  opera- 
tion having  been  performed  late  in  the  afternoon,  and  got  up  next  morning 
and  went  to  the  urinal  and  emptied  the  bladder  in  the  normal  manner  for 
the  first  time,  he  said,  in  twenty  years.  The  wound  has  healed  rapidly,  and 
the  patient  is  going  about  the  streets  as  though  nothing  had  ever  happened 
to  mar  the  usefulness  of  his  organ. 

My  theory  regarding  the  formation  of  the  calculus  is  as  follows  :  The 
urethral  canal  having  been  closed  by  the  foreskin,  which  was  not  removed 
completely,  the  urine  was  thus  filtered  through  the  glans  penis,  leaving 
behind  in  the  urethral  canal  the  salts  of  uric  and  lithic  acid,  forming  in  this 
way  the  large  calculus  which  had  rendered  this  man's  life  miserable  for 
twenty  years. 


Report  of  a  Case  of  Prostatic  Hypertrophy,  Operation  by  I.   R.   Trimble, 
n.  D.,  Bay  View  Hospital,  Baltimore,  Md.* 


By  ROBT.  L.  FELTS,  M.  D.,  Charlotte,  N.  C. 

BEFORE  reporting  this  case  I  will  briefly  summarize  the  anatomy  and 
anatomical  relations  of  the  prostate  gland  : 
The  prostate  gland  is  situated  immediately  in  front  of  the  neck  of  the 
bladder,  behind  and  somewhat  below  the  symphisis  pubus,  and  rests  upon  the 
rectum,  through  which  it  may  be  distinctly  felt,  especially  when  enlarged. 
In  the  upright  position  of  the  body,  with  moderate  inclination  forward,  the 
prostate  is  vertical,  its  base  being  directed  upward  and  apex  downward.  It 
measures  about  one  and  a  quarter  inches  from  base  to  apex  ;  greatest  trans- 
verse diameter  about  one  and  three-quarter  inches,  and  greatest  thickness 
about  three-quarters  of  an  inch,  and  weighs  from  four  to  six  drams.  It  i^ 
described  as  being  about  the  size  and  shape  of  a  horse-chestnut,  composed  of 
two  lateral  and  usually,  a  middle  lobe.  It  is  perforated  by  the  urethra,  run- 
ning from  base  to  apex,  and  nearer  its  upper  than  lower  surface. 

Histology. — It  is  enclosed  in  a  thin,  firm,  fibrous  capsule.  It  is  com- 
posed of  a  glandular  substance  and  muscular  tissue,  the  latter  constituting 
the  proper  stroma  of  the  prostate,  the  connective  tissue  being  very  scant  and 
simply  forming  thin  trabeculse  between  the  muscular  fibres  ;  the  muscular 
tissue  is  arranged  in  two  layers  ;  the  outer  dense  layer,  just  beneath  the  cap- 
sule, forms  an  investing  sheath  for  the  gland  ;  the  second  layer  is  a  dense 
circular  layer  surrounding  the  urethra,  continuous  behind  with  the  internal 
layer  of  the  muscular  coat  of  the  bladder  and  blending  in  front  with  the 
fibres  surrounding  the  membranous  portion  of  the  urethra ;  between  these 
two  muscular  layers  strong  bands  of  muscular  tissue  form  meshes,  in  which 
is  imbedded  the  glandular  structure  of  the  organ. 

*Read  before  Charlotte  Medical  Society,  August  i,  1899. 
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The  function  of  the  prostate  gland  is  not  positively  known.  It  is  with- 
out doubt  a  sexual  organ,  and  is  not  related  to  the  urinary  tract  except  by 
its  accidental  position  ;  this  is  shown  conclusively  by  its  embryology  and  by 
its  comparative  anatomy. 

Of  the  pathological  conditions  of  the  prostate,  which  confront  the  sur- 
geon, none  demands  more  frequent  attention  than  prostatic  hypertrophy. 
According  to  Dr.  Messer's  researches,  conducted  at  Greenwich  Hospital,  it 
would  seem  that  prostatic  hypertrophy  becomes  of  pathological  importance 
in  about  twenty  per  cent,  of  all  men  over  sixty  years  of  age.  The  following 
may  be  considered  the  histological  classifications  of  the  different  varieties  of 
hypertrophy  : 

Class  A.  A  uniform  increase  of  the  glandular  and  stromal  elements 
constituting  a  true  hypertrophy;  the  gland,  in  this  variety,  does  not  attain 
to  great  size  and  seldom  causes  symptoms  of  importance. 

Class  B.  Overgrowth  of  the  stroma,  the  connective  tissue  being 
chiefly  involved,  without  much  change  in  the  glandular  elements  ;  this  is 
the  form  most  commonly  met  with,  and  may  attain  to  great  size. 

Class  C.  In  which  the  overgrowth  of  the  glandular  tissue  predomi- 
nates over  the  stromal  ;  this  is  rarely  permanent,  the  glandular  hyperplasia 
usually  disappearing,  being  replaced  by  fibrous  tissue  of  greater  density. 

Class  D.  Which  is  a  localized  overgrowth,  the  enlargement  being  con- 
fined within  the  capsule  of  the  gland,  although  with  certain  portions  enlarg- 
ing more  rapidly  than  others. 

Etiology. — A  great  many  different  theories  have  been  advanced  in 
explanation  of  enlarged  prostate.  It  is,  of  course,  known  to  belong  to  the 
period  beyond  middle  life  ;  of  the  views  advanced  as  to  its  cause,  those  of 
Velpeau  seem  the  most  plausible.  He  considers  the  growth  which  makes 
up  the  enlargement  in  prostatic  hypertrophy  as  analagous  to  the  fibro-myo- 
mata  so  frequently  found  in  the  uterus  ;  the  arguments  in  favor  of  this  view 
being:  (i)  The  prostatic  vesicle  is  the  analogue  of  sinus  genitalis  in  the 
female;  the  structure  of  the  prostate  and  of  the  uterus  is  strikingly  similar; 
the  histology  of  the  growths  themselves  is  equally  similar,  differing  chiefly 
in  the  predominance  of  the  glandular  elements  in  prostatic  tumors  ;  and 
these  disturbances  occur  at  about  the  same  time  in  the  sexual  life  of  the  two 
sexes,  viz.,  during  the  latter  half  of  the  reproductive  period. 

Moi'bid  Anatomy  of  the  Hypertrophied  Prostate. — On  cut  section  the 
surface  exudes  more  than  the  normal  gland,  and  is  more  irregular,  the  gray- 
ish-red color  of  the  organ  is  more  pronounced  than  normal.  Microscopical 
examination  does  not  reveal  any  new  elements,  the  enlargement  consisting 
entirely  of  an  increase  in  the  structures  normally  present. 

There  seems  to  be  a  peculiar  tendency  to  tumor  formation  in  hypertro- 
phied prostate,  while,  in  rare  instances,  tumors  are  found  in  what  appears  to 
be  otherwise  normal  prostate.  Thompson  found  tumors  present  in  seventy- 
five  per  cent,  of  the  cases  of  hypertrophy   examined   by  him,  and  Messer 
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reports  isolated  tumors  in  twenty-seven  of  a  series  of  thirty-five  cases  of  hyper- 
trophy examined  by  him. 

The  following  case  of  prostatic  hypertrophy  may  be  of  some  interest 
{let  me  add  parenthetically,  that  the  case  only  came  under  my  observation 
from  April  7th  till  May  ist,  and  I  am  indebted  to  the  chief  resident  physi- 
cian for  the  progress  and  history  of  the  case  since  that  time) :  During  my 
residency  in  the  hospital  in  April  last,  J.  C.  White,  aged  (60)  sixty,  entered 
the  hospital,  suffering  with  retention  of  urine,  claiming  not  to  have  voided 
any  urine  in  (48)  forty-eight  hours,  except  a  few  drops  at  a  time,  with  almost 
constant  desire,  and  during  the  efforts  to  evacuate  the  bladder,  the  contents 
of  the  bowel  would  often  escape,  the  effort  at  micturition  being  attended  with 
great  pain  and  tenesnus.  On  percussing  over  the  bladder  I  found  it  distended 
to  within  about  2.5  cm.  of  the  umbilicus.  After  repeated  efforts  to  catheterize 
I  was  unable  to  introduce  any  instrument  beyond  the  prostatic  portion  of  the 
urethra,  failing  even  to  introduce  a  filiform  bougie.  His  bladder  was  then 
aspirated,  obtaining  about  20cxd  c.c.  of  urine.  The  introduction  of  a  finger 
into  the  rectum  revealed  a  prostate  very  much  enlarged,  apparently  about 
twice  its  normal  size,  the  middle  lobe  seeming  to  show  the  greatest  amount 
of  hypertrophy. 

An  examination  of  the  urine  showed  a  high  degree  of  cystitis,  and, 
being  unable  to  catheterize,  it  was  deemed  advisable  to  remove  the  prostate. 

The  following  day  the  visiting  surgeon  was  called,  and  the  patient  was 
prepared  for  the  combined  suprapubic  and  perineal  prostatectomy. 

A  suprapubic  incision  was  made  down  to  the  bladder,  the  walls  of  the 
bladder  being  sutured  to  the  margin  of  the  abdominal  wound,  and  the  blad- 
der then  opened  ;  a  transverse  perineal  incision  was  then  done  ;  the  fingers 
of  an  assistant  were  used  to  press  down  and  steady  the  prostate  from  the 
upper  opening,  bringing  it  in  easier  reach  of  the  operator's  finger ;  the  cap- 
sule of  the  gland  was  opened,  and  with  great  difficulty  the  prostate  was  at 
last  shelled  out ;  in  doing  this  the  urethra  was  torn  across.  About  two  hours 
were  consumed  in  doing  the  operation. 

Neither  opening  was  closed;  a  small  rubber  tube  about  the  size  of  a  No. 
18  catheter  was  inserted  through  perineal  opening  into  the  bladder,  and  gauze 
was  loosely  tucked  in  the  upper  opening.  The  patient  had  a  temperature  of 
100  1-5  the  afternoon  of  the  operation,  pulse  88  and  respiration  20.  The 
-following  day  his  temperature  had  gone  up  1-5  degree,  pulse  104.  That 
p.  m.  temperature  up  still  another  1-5  degree,  pulse  116.  The  second  morn- 
ing following  the  operation  his  temperature  came  to  99  4-5,  but  again  rose 
in  the  afternoon  ;  he  continued  a  fluctuating  temperature  chart  (often  reach- 
ing above  102,  and  on  one  occasion,  May  4,  going  to  105  2-5)  until  May  20, 
when  it  came  down  to  100,  not  going  above  that  point  again. 

The  third  day  following  the  operation  it  was  found  that  drainage  was- 
insufficient  ;  so  a  larger  tube  was  introduced,  passing  from  the  perineal 
opening  through  the  bladder  and  through  the  suprapubic  opening.  The 
bladder  and  wounds  were  irrisfated  with  bichloride  solution   :-ioooo  t.  i.  d., 
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first  clearing  out  with  hydrogen  dioxid.  The  dressings  for  the  wounds 
consisted  of  sterilized  gauze  and  absorbent  cotton,  which  were  changed  every 
three  hours,  the  perineal  dressings  almost  invariably  being  soiled  with  the 
contents  of  the  bowel.  On  May  i,  the  continuous  drainage  tube  was  removed 
and  separate  drainage  tubes  inserted  into  the  bladder  and  perineal  opening. 
On  May  ii,  the  suprapubic  drainage  tube  was  discarded.  On  May  19, 
patient  had  an  attack  of  pleurisy. 

June  9,  suprapubic  opening  closed,  patient  walking  all  around,  voiding 
urine  freely — per  uretha — and  without  pain,  now  having  perfect  control  of 
his  bowel  and  bladder  ;  inferior  communication  with  bladder  closed.  June 
22,  perineal  wound  about  healed,  tube  having  been  removed  for  some  time. 
July  II,  transferred  from  hospital,  perfectly  well ;  can  easily  go  six  hours  at 
a  time  during  the  day  without  voiding  his  urine,  and  seldom  has  to  empty 
bladder  at  night.  Has  perfect  control  of  bowels,  and  both  wounds  have 
healed  perfectly. 

Questions  and  Observations   on   Pernicious  Malaria  (Hemorrhagic  nalaria^ 
Hemorrhagic  Fever,  Yellow  Chills,  or  Yellow  Disease).* 


By  E.  E.  DICKINSON,  Smithfield,  N.  C. 

DAM  best  acquainted  with  the  type  of  this  affection  which  I  think  should 
be  known  as  yellow  disease,  since  the  chill  is  slight  and  is  no  ill  omen 

in  itself. 

What  is  the  nature  of  this  condition?  What  the  real  cause  and  its  source? 
The  usual  definition  is  :  "It  is  remittent  fever  of  peculiar  type,  character- 
ized by  sudden  jaundice  and  bloody  urine."  Its  spread  has  been  so  recent 
and  its  occurrence  so  limited  to  certain  localities,  that  adequate  investigation 
and  literature  have  not  accumulated.  All  admit  its  close  relation  to  ordinary 
intermittent  and  remittent  malarial  fever.  But  where  lies  the  great  differ- 
ence, one  being  so  malignant  and  the  other  so  benign  ?  Is  the  difference 
one  of  degree  or  of  kind  ?  Why  hsematogenous  jaundice  in  the  one  andhep- 
togenous  jaundice  in  the  other  ? 

From  the  total  number  of  eighteen  cases  coming  under  my  observation 
and  care,  which  I  have  diagnosed  strictly  pernicious,  I  have  been  unable  to 
obtain  a  history  of  a  single  case  that  had  suffered  previous  ill  health  or  a 
succession  of  chills.  Indeed,  the  general  history  is  that  they  were  unusually 
well.  So  it  would  seem  that  it  cannot  be  a  gradual  accumulation  and  multi- 
plication of  the  different  types  of  malarial  poisoning  in  the  system  which 
finally  explodes  with  one  mighty  shock,  overpowering  the  energies  battling 
against  it  and  decomposing  the  blood  by  its  electric  force.  It  cannot  be  dis- 
tinguished in  the  beginning  from  an  ordinary  chill,  nor  can  it  be  differen- 
tiated until  the  icterus  of  the  skin  appears. 

Many  cases  of  hsematuria  occur  with  an  after  chill,  that  are  in  no  sense 
hazardous  and  really  make  but  little  impression  on  the  system,  nor  does  the 


i=Read  before  Seaboard  Medical  Association,  Wilson,  N.  C,  Jany.,  '99 


QUESTIONS  AND  OBSERVATIONS  ON  PERNICIOUS  MALARIA  133 

hsematuria  return  even  without  the  aid  of  quinine.  I  have  seen  no  case  prove 
fatal  or  serious  except  those  in  which  the  hsematogenous  jaundice  occurred, 
but  no  case  in  which  this  jaundice  occurred  proved  otherwise  than  fatal  or 
very  serious,  and  made  a  very  slow,  doubtful  recovery,  requiring  several 
weeks  to  regain  even  ordinary  health.  But  unless  the  physician  is  more  hon- 
est than  is  often  put  to  his  credit,  he  will  forget  conscience  and  report  all 
cases  of  any  kind  of  jaundice  with  or  following  chill  and  hsematuria  as  one 
of  pernicious  malaria  on  which  his  apt  remedies  have  had  the  happy  effect 
desired. 

To  one  who  has  seen  a  case  of  }ellow  disease  from  beginning  to  end,  can 
there  be  any  doubt  as  to  the  differentiation  of  this  jaundice  from  that  accom- 
panying the  milder  forms  of  malaria  ?  I  think  not.  The  former  is  too  plain 
for  comfort.  The  difference  is  that  in  milder  malaria  there  is  a  gradual 
development  of  hepatogenous  jaundice,  this  development  extending  over  sev- . 
eral  hours,  the  discoloration  always  being  obscure  and  dingy,  there  being 
great  contrast  between  the  hue  of  the  conjunctiva  of  the  eye  and  that  of  the 
general  skin  surface.  But  in  the  pernicious  form  the  jaundice  is  hsemato- 
genous, due  to  the  decomposition  of  the  red  blood  corpuscles,  and  it  develops 
very  rapidly,  usually  appearing  almost  suddenly  about  two  or  three  hours 
after  the  chill,  and  the  discoloration  gives  to  the  skin  a  peculiar  metallic  lus- 
tre, very  much  resembling  that  of  gold,  yet  not  altogether  so  vivid.  This  one 
discrimination  properly  made  will  enable  anyone  with  ease  to  diagnose  this 
condition,  or  certainly  to  differentiate  it  from  the  milder  malaria. 

But  other  important  symptoms  are  a  rapid,  weak,  and  often  a  flickering 
pulse,  usually  reaching  as  high  as  160  pulsations  per  minute;  extreme,  inces- 
sant and  distressing  nausea  and  vomiting;  a  tendency  to  dry  skin  and  mucous 
membrane  with,  not  very  frequently,  an  extremely  high  temperature,  the 
majority  of  cases  presenting  a  temperature  between  102°  and  103°,  which 
persists  without  fluctuation,  except  slight  morning  and  evening  exacerba- 
tions and  remissions. 

How  shall  we  best  prevent  the  occurrence  and  spread  of  this  dreaded 
disease  ?  This  is  a  question  of  momentous  importance.  The  disease  has 
been  spreading  rapidly  for  the  last  five  years,  and  as  yet  we  know  nothing 
practically  of  its  source:  But  we  look  for  and  believe  it  to  be  where  least 
preventable  in  the  low  swampy  and  marshy  bottoms  and  that  it  is  trans- 
mitted to  us  through  the  atmosphere  at  night.     This,  however,  lacks  proof. 

Two  observations  I  note  as  peculiar.  First,  Smithfield  is  situated  on 
the  eastern  bank  of  Neuse  river  and  contains  more  inhabitants  than  the  zone 
of  country  with  a  radius  of  two  miles  around  it.  There  have  occurred  in 
this  zone  in  the  last  three  years,  more  than  twenty  well  authenticated  cases 
of  this  disease  and  many  more  of  simple  hsematuria.  But  in  the  town  there 
has  not  been  one  case,  and  so  far  as  I  know  not  even  a  case  of  hematuria. 
Second  :  In  this  zone  the  white  and  the  colored  population  are  about  equal, 
yet  all  the  pernicious  misfortunes  have  visited  the  whites,  not  one  the  col- 
ored ;  though  I  have  seen  three  cases  of  hsematuria  in  this  race.     Is  the  negro 
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immuned  against  this  disease  ?     Then  his  serum  may  yet  prove  useful  in  a 
higher  science  than  Manlyan  politics. 

How  can  we  best  treat  this  disease  ?  I  believe  as  nearly  an  iron-clad 
rule  can  be  adopted  in  this  disease  as  in  any  we  know,  though  there  are 
many  points  of  individual  difference.  Of  chief  importance  is  to  avoid  those 
remedies  that  are  sure  to  kill.  These  four  things,  morphine,  atropine, 
heroic  purging  and  heroic  cinchonizing,  I  have  learned  to  avoid  as  I  do  a 
grave  yard.  Yet  I  believe  every  text  book  I  have  examined  recommend  the 
first  of  this  list. 

Morphine  or  atropine  given  for  restlessness  and  nausea,  only  increases 
both  and  paralyzes  the  secretion  of  all  glands,  the  kidneys  included.  A 
gentle,  sure  purgative  is  ejBicient  and  demanded.  But  too  heroic  purging 
with  the  vain  hope  of  removing  the  jaundice  misjudged  to  originate  from  the 
liver,  serves  only  further  to  exhaust  the  already  much  depressed  vitality 
and  to  thus  knock  its  last  leg  from  under  it.  Quinine  in  sufficient  doses  to 
kill  an  entire  family  in  good  health,  I  believe,  is  capable  of  producing  more 
deaths  than  the  disease  itself  unassisted. 

What  are  the  conditions  that  must  be  relieved  ?  After  arranging 
to  get  surely  into  the  circulation  fifteen  grains  of  quinine  hydroclorate  every 
twelve  hours,  only  two  important  conditions  are  to  be  met ;  and  these  success- 
fully combated  and  the  patient  tided  over  twenty-four  hours,  one  may  feel 
comfortable  for  the  first  time.  These  two  conditions  are  nausea  and  anemia. 
Nausea  may  almost  always  be  relieved  by  avoiding  morphine  and  giving 
si  or  oii  of  potassium  bromide  every  two  or  three  hours  or  twenty  or  thirty 
grains  of  lithium  bromide  equally  often.  Also,  these  are  all  that  are  neces- 
sary for  the  restlessness.  The  anemia  and  decomposed  blood  I  believe  to  be 
the  real  cause  of  all  the  deaths.  This  is  as  true  exsanguination  as  that  from 
a  spurting  artery.  Then  what  is  to  be  done  ?  A  new  circulatory  medium  is 
to  be  supplied  and  the  debris  of  decomposed  blood  removed.  The  circula- 
tion might  be  renewed  by  intravenous  transfusion,  but  I  have  never  done  it. 
I  have  used  instead  large  subcutaneous  injections  of  normal  saline  solution 
into  the  cellular  tissue  and  large  saline  injections  per  rectum.  I  thought 
this  to  do  too  much  good,  though  one  case  proved  fatal  in  which  it  was  used, 
but  I  believe  it  greatly  prolonged  life  in  this.  In  all  cases  the  pulse  grew 
slower  and  stronger,  thirst  was  established  and  nausea  succumbed  to  its 
demands  and  the  kidneys  secreted  more  freely. 

How  to  renovate  the  blood  ?  Give  no  remedy  to  check  hsematuria  as  it 
is  only  decomposed  blood  that  nature  is  relieving  herself  of.  The  object  is 
rather  to  encourage  this  free  flow  of  bloody  urine.  It  is  seldom  a  case  dies 
if  the  kidneys  are  doing  their  duty  well.  Other  symptoms  are  to  be  relieved 
as  the  indications  demand.  If  fever  is  high,  skin  dry  and  hot,  or  liver  at 
fault,  these  must  have  attention.  As  an  all-around  remedy  for  these  condi- 
tions and  also  to  keep  the  kidneys  active,  two  grains  each  of  acetanilid  and 
caffein  citrate  and  four  grains  each  of  sodium  salicylate  and  ammonium  bro- 
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mide,  all  in  one  powder  or  capsule  every  two  or  three  hours,  I  give  with  sat- 
isfactory effect. 

On  the  above  plan  of  differentiation  and  treatment  my  mortality  rate  has 
been  331^  per  cent. 


The  Education  of  Young  Girls — The    Modern   School    Curriculum    and    Its 
Demands  Upon  Health."^ 


By  WILLIAM  E.  FITCH,  M.  D.,  Savannah,  Ga. 


[Georgia  Medical  and  Surgical  Journal.] 

THE  first  thing  I  ever  saw  in  my  life  was  a  woman.  It  seems  that  the 
physician  who  was  awaiting  my  coming  had  promised  that  I  should 
be  a  girl,  and  when  I  arrived  on  the  scene  of  action  he  was  very  much 
disappointed  and  looked  very  angrily  at  me,  whereupon,  if  my  memory  serves 
me  aright,  I  got  mad  and  twisted  up  my  little  face  and  hollered  at  him  as 
loud  as  I  could.  This  little  defence  seemed  to  bring  him  to  his  senses,  for 
he  apologized — said  I  was  a  fine  boy.  We  shook  hands  and  I  was  handed  to 
a  motherly  nurse  to  have  my  first  toilet  made.  From  that  day  until  this,  I 
have  been  on  most  excellent  terms  with  women.  The  fact  is,  that  I  liked 
them  so  well,  that  soon  after  I  graduated  I  came  to  the  conclusion  that  it 
was  not  well  to  always  live  in  single  blessedness.  You  will  believe  me,  then, 
when  I  tell  you  I  have  their  best  interests  and  welfare  at  heart,  and  this 
paper  is  written  with  the  hope  that  some  of  the  modern  educational  methods 
now  in  vogue  may  be  so  changed  as  not  to  overwork  the  child  during 
puberty.  The  law  of  growth  in  the  human  body  is  one  which  has  not  been 
always  considered  in  relation  to  the  development  of  girls.  The  energies  of 
the  body  rise  and  fall  in  each  individual  with  a  certain  rhythm.  Each  swell 
of  physical  growth  is  designated  to  bring  about  certain  morphological  and 
functional  conditions,  and  when  these  conditions  are  not  secured  at  the  time 
Nature  is  accustomed  to  bring  them  about,  there  is  absolutely  no  possibility 
of  their  completion  and  perfection  in  subsequent  years.  The  maturity  of  the  ^ 
sexual  apparatus  and  its  function  in  the  girl  must  be  secured  in  that  stage 
of  development  known  as  puberty.  It  is  of  all  of  the  periods  of  growth  of  the 
woman  the  most  important  for  her  future  health,  both  physical  and  mental. 
Therefore,  it  is  the  one  above  all  others  which  should  be  considered  in  the 
education  and  training  of  the  girl.  AH  the  intelligence  and  care  that  it  is 
possible  for  teachers  and  physicians  to  bestow  upon  her  should  be  given  at 
this  time.  Not  only  motherhood  and  subsequent  health,  but  sanity  and 
life-long  happiness  are  dependent  upon  the  perfection  of  pubescent  growth 
and  function.  It  does  not  seem  unreasonable,  therefore,  that  the  customs 
and  prejudices  of  the  time  should  be  entirely  laid  aside  in  considering  the 
proper  education  of  the  girl  in  and  before  pubescence. 

In  the  first  place,  it  is  to  be  recognized   that  our  present  educational 
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methods,  in  both  private  and  public  schools  for  young  ladies,  are  productive 
of  imperfect  women.  From  my  own  study  of  this  subject  I  have  come  to 
the  conclusion  that  many  radical  changes  must  be  instituted  in  the  care, 
rearing  and  education  of  young  girls.  My  observation  leads  me  to  assert 
that  a  girl  should  not  be  sent  to  school  until  about  8  years  old,  and  then  kept 
in  school  until  she  is  12  years  old,  as  it  is  at  or  about  this  age  the  American 
girl  begins  budding  into  womanhood,  and  progresses  with  great  rapidity 
until  she  reaches  the  fifteenth  year.  During  this  period  of  pubescence  the 
girl's  moral  and  physical  nature  needs  more  attention  than  is  usually  given. 
The  mothers  of  this  country  are  ruining  the  health  of  their  daughters  by 
rushing  them  through  the  preparatory  schools,  being  ignorant  of  the  harm 
they  are  doing.  The  young  lady  during  this  period  of  pubescence  should 
have  her  studies  so  planned  that  she  will  not  be  overworked — have  light 
tasks,  light  literature,  be  under  her  mother's  constant,  careful  instruction  ;, 
yet  at  or  about  this  time,  the  fourteenth  year,  the  girl,  having  been  rushed 
by  overwork  through  the  preparatory  school,  is  sent  away  to  boarding  school 
or  college.  And  after  carefully  examining  catalogues  from  the  most  promi- 
nent educational  institutions  iu  the  United  States,  the  following  is  found  to 
be  about  the  routine  duties  : 

7  a.  m.  Rising  bell.  7:45  a.  m.  Down  to  chapel  for  prayers.  8  a.  m.. 
Breakfast.  8:30  a.  m.  Up  stairs  to  study  hall.  9  a.  m.  Down  to  recitation 
room.  10  a.  m.  Up  stairs  to  music  room  ;  piano.  11  a.  m.  Recitations,, 
history,  etc.  12  m.  Dinner.  The  afternoon  and  evening  is  taken  up  in  a 
similar  routine  of  recitations,  calesthenics,  dinner  and  study  hours,  until  the 
bell  taps  for  lights  out,  which  is  about  9  p.  m. 

It  is  apparent  to  all  that  the  young  lady  is  run  up  and  down  stairs  from 
7  a.  m.,  to  9  p.  m.  Just  think  of  the  tax  upon  her  energy  at  a  period  in  life 
when  she  should  have  nothing  to  do  except  light  studies,  reading,  traveling, 
etc.,  and  be  allowed  time  and  opportunity  for  maturation  and  development.. 
In  female  schools  it  is  the  yearly  history  among  the  girls — the  ever-increas- 
ing number  of  breakdowns^  nervous  prostration,  menstrual  disorders,  ocular 
troubles  and  hysterical  insanity.  Neurasthenic  states  are  extremely  common, 
during  puberty  ;  especially  are  they  met  with  in  high-school  girls,  who  are 
overburdened  with  the  work  put  upon  them.  I  have  often  been  astonished 
at  the  work  which  some  of  these  children  have  to  bear.  The  hours  of  con- 
tinuous application  which  the  less  mentally  able  among  them  have  to  put  in 
daily  are  frequently  greater  than  are  usually  demanded  of  seasoned  adults,, 
and  the  truly  heroic  efforts  which  they  often  make  to  bear  their  burdens  are 
simply  pitiful  ;  they  are  spending  more  vital  force  than  their  income,  break- 
downs are  the  result ;  such  breaks  are  sometimes  fortunate,  for  the  attention 
is  then  directed  to  the  condition  and  needful  rest  is  afforded;  but  many,  indeed 
the  majority,  manage  to  carry  their  burdensome  tasks,  at  least  apparently,  and 
the  damage  done  is  not  so  readily  detected,  but  it  is  none  the  less  real.  Head- 
aches, irritable  tempers  and  hebatude  are  but  the  indices  of  the  neurasthenic 
state,  which,  if  neglected  at  this  age  will  a  few  years  later  be  recognized  as- 
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nervous  prostration.  It  is  because  the  enormous  strain  to  which  they  are 
being  subjected  is  not  recognized.  While  the  insanity  of  puberty  is  a  well 
recognized  condition,  it  is  usually  considered  uncommon.  But  in  its  milder 
forms  it  certainly  is  not  uncommon.  Various  delusions,  recognized  as  such 
by  the  victim,  occur  frequently,  but  are  fought  down  and  concealed  from  a 
false  sense  of  shame,  to  be  disclosed  later  in  life,  when  a  broader  mental  hori- 
zon permits  the  former  victim  to  realize  that  there  was  nothing  dishonorable 
in  the  matter.  The  psychosis  of  this  period,  I  have  reason  to  believe,  are 
much  commoner  than  is  generally  supposed.  The  interesting  feature  is  that 
they  disappear  as  the  active  pubescent  changes  cease. 

A  case  illustrative  of  pubescent  neurasthenia  came  under  my  care  some 
two  years  ago.  The  patient,  a  college  girl  of  12,  who  had  just  begun  to 
menstruate,  had  an  attack  of  hives.  The  disorder  itself  was  trifling  enough, 
but  her  great  depression  and  her  weird  expression  of  countenance  told  of  a 
deeper  trouble.  Upon  questioning  her  I  found  that  she  was  always  tired  at 
the  end  of  the  day,  and  greatly  depressed  at  the  end  of  the  school  week,  and 
not  always  refreshed  at  the  beginning  of  the  next  week.  Deeming  that  the 
forces  antagonistic  to  genesis  were  in  the  ascendant,  I  took  her  out  of  school, 
stopped  her  music,  cut  down  her  physical  exertion,  and  soon  had  the  grati- 
fication of  finding  her  at  the  end  of  a  few  months  a  rosy,  blooming  girl,  free 
from  all  neurasthenic  manifestations,  and  gaining  rapidly  in  weight.  I  did 
not  imagine  from  this,  however,  that  she  was  well,  but  kept  up  this  pro- 
gramme until  the  beginning  of  the  next  school  year. 

Such  cases  as  this  are  common  enough,  and  the  plan  of  management  is 
an  everyday  affair,  but  to  make  the  management  most  effective,  a  recogni- 
tion of  their  true  pathology  is  essential,  and  it  is  for  the  recognition  of  what 
I  believe  to  be  the  most  important  factor  in  this  condition  should  be  borne 
in  mind  that  the  first  menstruation  is  not  the  beginning  of  puberty,  but  is  a 
phenomenon  which  occurs  in  the  course  of  puberty.  For  at  least  a  year 
before  this  sign,  other  evidences  of  the  condition  can  be  noted,  and  two  or 
more  years  elapse  after  that,  before  the  active  pubescent  period  is  over. 

When  pubescence  has  been  established  and  the  girl  has  become  a  woman, 
which  is  usually  after  the  sixteenth  year,  it  is  possible  she  may  now  be  able 
to  withstand  the  trials  and  burdens  of  our  mediaeval  and  pedantic  educational 
curriculum  and  take  her  place  in  the  last  year  of  the  high  school,  or  begin 
the  college  course.  Woman  must  become  a  productive  and  independent 
member  of  society  ;  she  is  not  to  be  the  ornament  that  the  woman  of  the 
Turkish  household  is,  nor  the  quiet  drudge  and  housekeeper  of  the  German 
family,  and  she  ought  not  to  be  the  game  of  gynaecologists,  which  the  women 
of  the  upper  classes  of  society  have  latterly  become.  Less  than  one  third  of 
the  women  of  the  country  are  brought  up  in  cities  ;  the  surroundings  of  the 
country  girl  are  quite  different  from  those  of  her  city  cousins,  and  yet  they 
are  much  influenced  by  the  same  customs  and  habits  of  the  great  aggrega- 
tions of  people  from  whence  civilization  takes  its  name  and  inspirations  ;  the 
training  of  the  country  girl  differs  very  little  from  that  of  the  city  girl.  They 
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are  taught  to  read  and  write,  spell  and  figure,  write  compositions,  read 
French  and  Latin,  and  to  despise  all  manner  of  domestic  or  manual  labor. 
I'hey  dress  as  their  sisters  in  the  cities  do,  begirt  themselves  with  corsets 
and  other  ills  of  the  modern  dress,  to  which  I  called  your  attention  in  a  paper 
on  the  subject  of  "tight  lacing"  at  our  last  annual  meeting. 

Why  are  the  women  of  to-day  more  prone  to  diseases  of  the  genital  tract, 
and  to  deficiency  of  lactation,  both  evidences  of  an  inferior  genetic  power, 
than  were  their  mothers  and  grandmothers,  unless  from  some  change  in  envi- 
ronment ?  I  see  in  it  evidence  of  defective  pubescent  nutrition  and  trace  it, 
in  part  at  least,  to  the  high  pressure  of  modern  life  which  to-day  throws  upon 
growing  children  new  social  duties,  intellectual  labors,  and  even  new  physi- 
cal labors,  with  consequent  diversion  of  energy  into  channels  of  immediate 
activity  which  should  be  potentialized.  x\n  objection  which  will  at  once  be 
raised  is,  that  the  work  of  the  gynaecologist  is  concerned  largely  with  disor- 
ders of  an  infectious  origin,  and  that  the  organisms  which  affect  the  adult 
could  hardly  be  much  affected  by  attention  to  their  hosts  during  puberty. 
Directly,  certainly  not,  but  the  soil  can  be,  and  in  the  infectious  disorders  it 
is  the  soil  of  nutritive  element  which  is  much  more  in  need  of  study  than  the 
invading  organisms  themselves.  The  ideal  life  of  the  child  is  one  in  which 
she  comes  in  contact  from  necessity  and  pleasure  with  all  the  things  which 
go  to  make  up  the  physical  necessities  and  comforts  of  the  common  life  con- 
clusions. 

I.  At  eighth  year  place  the  girl  in  school,  public  or  private.  2.  At  the 
twelfth  year  and  during  the  period  of  puberty  be  careful  not  to  overwork  her 
mental  faculties,  allow  plenty  of  outdoor  amusements,  travel,  light  literature, 
and  keep  her  constantly  under  her  mother's  watchful  care  and  attention,  that 
she  may  be  advised  of  the  changes  she  is  soon  to  experience.  3.  After  the 
fifteenth  year  let  her  finish  the  preparatory  high  school  courses  and  enter 
college,  when  her  constitution  will  be  equal  to  the  arduous  duties  she  will 
have  to  perform  (climbing  stairs  for  recitations  and  prayers).  4.  I  would 
advocate  that  the  quarterly  anthropometic  measurements  wath  quarterly 
medical  supervision  should  be  used  as  a  basis  for  the  diagnosis,  for  the  next 
quarter's  exercises  and  studies.  5.  The  curriculum  should  correspond  to  the 
needs  of  the  child's  physical  and  mental  capacities. 

SELECTED  PAPER. 


Notes  on  the  Therapeutics  of  Blistering. 


By  MEREDITH  YOUNG,   M.  D..  Mast.  Surg.,  D.  P.  H. 


[The  Therapist,  London,  Eng.] 

ET   is   not  the   intention   of  the  writer  of  this  article  to  discuss  fully  the 
whole  question  of  the  therapeutics  of  blistering,  but  merely  to  encour- 
age, if  possible,  its  more  rational  use  by  the  exemplification  of  successes 
which  have  followed  its  scientific  and,  less  frequently,  its  empirical  employ- 
ment ;  in  other  words,  to  focus  those  successful  experiments  which  have  been 
made  by  clinical  observers  who  have  extended  the  field  of  usefulness  of 
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blisters  after  careful  argument  and  patient  investigation,  and  to  use  the 
knowledge  thus  gained  as  a  fingerpost  to  point  out  the  best  way  for  future 
extension  of  their  use. 

It  is  necessary,  first,  however,  to  briefly  summarize  the  theories  of  the 
action  of  blisters,  and  roughly  these  fall  into  one  of  two  classes,  (i)  vascular 
(2)  nervous. 

The  vascular  theory,  or,  as  Milner  Fathergill  terms  it,  the  "hydraulic 
theory,"  is  based  upon  the  law  of  Shroeder  van  der  Kolk,  that  the  blood 
supply  of  deep  parts  comes  from  the  same  trunks  as  that  of  the  superficial 
parts  overlying  them.  Therefore,  by  increasing  the  vascularity  of  the  supe- 
ficial  parts  that  of  the  deeper  parts  is  to  some  extent  diminished,  and  the  patho- 
logical condition  of  those  parts,  so  far  as  it  depends  upon  congestion,  active 
or  passive,  is  benefited.  Brunton's  theory,  that  there  are,  beneath  a  blistered 
surface,  two  other  strata,  the  uppermost  of  which  is  congested  and  the  lowest 
of  which  contains  contracted  blood-vessels,  finds  a  coincident  phenomenon  in 
Brown-Sequard's  experiment  in  which,  on  applying  irritation  to  the  skin 
over  the  kidneys,  the  superficial  vessels  became  congested,  whilst  the  renal 
arteries  contracted. 

As  bearing  upon  this  point,  too,  we  may  cite  Whitla's  statement  that 
blisters  "may  affect  neighboring  parts  by  the  direct  spread  of  the  irritation 
originally  produced,  as  the  peritoneum  and  pleura  have  been  seen  inflamed 
from  the  application  of  a  blister  to  the  abdomen  or  chest ;  and  the  writer 
believes  that  in  this  way  he  has  seen  pericarditis  produced  in  thin  subjects. 
*  *  *  *  Through  thick  parietes  a  blister  would  not  likely  cause  congestion 
of  the  pleura." 

The  vascular  theory,  then,  readily  explains  the  utility  of  blisters  in 
removing  passive  engorgement,  promoting  absorption  of  chronic  products  of 
inflammation,  stimulating  indolent  reparative  processes,  and  so  on. 

For  the  explanation  of  other  effects  of  blisters  we  have  to  go  to  the  ner- 
vous theory,  and  this,  properly  speaking,  is  the  theory  of  counter-irritation. 
It  is  not  sufficiently  recognized  that  the  law  of  Schroeder  van  der  Kolk 
applies  to  the  distribution  of  nerves  as  well  as  to  that  of  blood-vessels.  Quite 
apart  from  the  anatomical  fact,  we  have  many  proofs  in  practice  that  this  is 
so,  a  simple  instance  being  that  an  anodyne  lotion  over  the  skin  of  the  knee- 
joint  will  materially  lessen  pain  in  the  joint  itself.  This  gives  us  at  once 
the  key  to  the  manner  of  action  of  blisters,  and  particularly  of  "flying- 
blisters,"  in  rousing  patients  from  a  state  of  coma  or  adynamia.  The  irrita- 
tion of  the  peripheral  nerve-endings  is  transmitted  to  their  centres,  and  is 
radiated  or  reflected  from  these  centres  to  various  other  parts  of  the  system^ 

Certain  beneficial  results  following  the  action  of  blisters  are  not  to  be 
explained  by  either  of  these  theories  alone  ;  and,  indeed,  in  most  instances 
both  vascular  and  nervous  influences  are  bound  to  be  appreciably  and  simul- 
taneously exercised — for  example,  the  increased  metabolism  and  nutrition, 
usually  localized,  but  sometimes  even  general,  which  follows  their  use. 

Robin  has  shown  that  blisters  encourage  phagocytosis,  and  also  increase 
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the  amount  of  air  passing  through  the  lungs  in  a  given  time.  This  observer 
declared  that  by  the  use  of  blisters  it  was  possible  to  double  the  amount  of 
oxygen  absorbed  by  the  lung-serface  during  a  short  time.  This  would  also 
•explain  the  use  of  blisters  in  pneumonia,  and  in  certain  kinds  of  narcotic 
poisoning  where  oxygenation  of  the  blood  is  the  essence  of  treatment. 

The  modes  of  producing  blisters  are  many,  and  are  sufficiently  well 
known.  The  various  preparations  of  cantharides  are  the  principal  agents 
employed,  and  are  graduated  in  strength  so  that  one  may  obtain  practically 
any  desired  degree  of  action.  The  emplastrum  cantharidis  is  productive  of 
little  or  no  pain  in  its  vesicant  action.  This  should  be  borne  in  mind,  as  it 
may  be  a  disadvantage  when  we  desire  to  stimulate.  When  a  quick  effect  is 
desired  the  acetum  cantharidis — or,  better  still,  the  liquor  epispasticus — is 
indicated,  and  the  same  rule  applies  when  a  purely  local  effect  is  intended. 
The  fact  that  the  active  principle  of  cantharides  is  absorbed  through  the  skin 
and  eliminated  chiefly  by  means  of  the  kidneys  should  be  remembered.  It 
is  made  the  basis  of  a  caution  in  a  subsequent  paragraph. 

Where  cantharides  is  contra-indicated,  a  ready  means  of  blistering  is 
found  in  the  actual  cautery,  or,  perhaps  better  still,  in  soaking  a  piece  of 
gauze  or  absorbent  wool  in  liq.  ammon.  fort,  applying  this  to  the  skin,  and 
covering  with  a  watch-glass  or  piece  of  oiled  silk  for  a  few  minutes. 

In  applying  blisters  it  should  be  seen  that  the  skin  is  quite  free  from 
oily  matter  and  perspiration  or  moisture.  The  former  is,  of  course,  attained 
by  the  use  of  soap  and  water,  and  the  latter  by  wiping  with  absorbent  wool, 
or  better,  by  dusting  with  a  little  Fuller's  earth,  violet  powder,  etc.,  and  then 
flicking  this  lightly  off  before  the  blister  is  applied. 

The  old-fashioned  method  of  preparing  a  surface  for  blistering  was  to 
cleanse  it  with  vinegar  and  water,  and  it  had  at  least  two  advantages  :  firstly, 
that  the  active  principle  of  cantharides  is  soluble  in  acetic  acid,  whereas  it  is 
not  so  in  water  ;  and,  secondly,  that  vinegar  has  a  detergent  effect,  and  assists 
the  removal  of  accumulated  layers  of  cuticle. 

The  preparation  of  the  surface  before  the  application  of  a  blister  is  well 
worth  attention  ;  if  it  be  not  seen  to,  the  skin  may  often  not  even  be  reddened 
after  several  hours,  and  both  doctor  and  patient  be  disappointed. 

Blistering  must  be  employed  cautiously  under  the  following  circum- 
stances : 

(i)  In  thin  persons,  immediately  over  any  organ  which  lies  near  to  the 
surface.     The  reason  for  this  has  already  been  given. 

(2)  In  the  case  of  paralysis,  where  the  trophic  function  of  the  nerves 
being  lost  or  impaired,  a  blister  may  degenerate  into  an  ulcer,  or  may  even 
slough. 

(3)  In  the  exanthemata.  One  reason  for  this  is  that,  in  children  espec- 
ially, even  a  mustard  plaster  may  produce  a  slough,  owing  to  the  peculiarly 
tender  condition  of  the  skin.  Another  reason,  which  applies  only  to  cantha- 
rides, is  that  in  such  diseases  as  enteric  fever,  scarlet  fever,  and  diphtheria, 
we  have  circulating  in  the  blood  a  toxin  which  of  itself  is  frequently  suffi- 
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cient  to  produce  albuminuria,  and  if  we  add  to  that  another  substance,  one  of 
the  effects  of  which  is  also  albuminuria,  it  may  have  the  same  result  as  the 
putting  of  the  last  straw  on  the  camel's  back. 

(4)  In  children,  especially  the  very  young,  where  from  what  may  be 
perhaps  best  described  as  the  closer  knitting  together  of  the  various  tissues, 
irritation  may  readily  be  conducted  from  one  part  to  another.  The  shock  to 
the  system  and  the  resulting  depletion  from  a  large  blister  must  also  receive 
careful  consideration  in  such  subjects,  as  well  as  in  very  old  and  feeble  per- 
sons. 

(5)  In  kidney  diseases  of  any  kind  whatever.  The  writer  has  once  seen 
a  case  where  a  small  cantharides  blister  was  applied  to  the  back  of  the  chest 
of  a  patient  suffering  from  pleurisy  and  nephritis,  in  which  the  urine  became 
smoky  within  twelve  hours,  and  an  acute  exacerbation  in  the  loin  pain  was 
caused,  although  previously  the  urine  had  been  quite  free  from  blood  casts, 
epithelium,  etc.,  for  some  time,  and  in  which  only  a  slight  haze  had  indicated 
the  presence  of  a  trace  of  albumen  for  three  days.  The  blister  in  this  case 
was  only  left  on  for  about  three  hours. 

(6)  In  lingering  diseases,  and  those  in  which  the  patient  will  have  to  be 
confined  to  bed  for  some  time,  no  point  of  pressure  should,  of  course,  be 
blistered. 

(7)  In  cpses  where  blistering  is  used  in  delirious  patients,  or  even  in 
very  young  children,  it  is  better  to  paint  with  one  of  the  blistering  fluids.  If 
a  plaster  be  applied,  the  patient  may  tear  this  off,  or  displace  it  so  that  it 
would  come  to  be  over  a  dangerous  part,  e.g.^  it  may  be  moved  from  the  fore- 
head to  the  eye. 

(8)  In  pregnancy  cantharides  blisters  must  be  cautiously  used  because  of 
the  probable  irritation  to  the  genito-urinary  system. 

It  is  not  intended  to  discuss  the  more  common  use  of  blistering,  but 
only  to  mention  those  which  are  new  in  practice  or  have  been  recently  lost 
to  sight. 

As  a  mode  of  the  endermic  administration  of  drugs  blisters  are  not  very 
often  used,  though  they  have  some  excellent  applications. 

In  neuralgia  it  is  sometimes  found  that  though  local  counter-irritation 
and  local  anaesthesia  have  failed  to  benefit  the  patient  when  used  separately, 
when  used  simultaneously  the  joint  effect  has  at  once  dispelled  the  pain.  It 
is  curious  that  in  spite  of  the  fact  that  capillary  exudation  is  taking  place, 
absorption  should  be  not  only  possible,  but  should  occur  quickly  at  the  same 
time.  It  may  be,  however,  and  probably  is  the  case,  that  the  effect  is  purely 
nervous,  and  that  the  blister  having  removed  the  epidermis,  the  terminal 
nerve-filaments  are  brought  more  directly  under  the  influence  of  the  anaes- 
thetic. When  drugs  are  used  for  endermic  application  in  this  manner  the 
dose  should  be  a  fairly  large  one — )i  to  Yz  gr.  of  atropine  may  be  given,  for 
example. 

There  may  of  course,  be  no  necessity  for  the  admixture  of  an  anaesthetic 
in  all  cases — blisters  in  se  have  a  certain  analgesic  effect. 
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A  phase  of  practical  counter-irritation  which  one  seldom  sees  nowadays 
is  the  application  of  large  and  dilute  blistering  agents  over  large  tracts  of 
skin,  chiefly  on  the  abdomen  and  chest.  This  was  at  one  time  a  favorite 
method  of  treatment  in  certain  low  types  of  enteric  fever,  typhus  fever,  and 
other  andynamic  states  where  the  condition  was  not  so  much  one  of  exhaus- 
tion as  temporary  depression.  Used  in  this  way,  two  things  must  be 
observed  :  (i)  The  blistering  agents  must  be  dilute,  and  kept  on  for  a  short 
time  only,  so  as  to  act  as  skin  stimulants.  (2)  Some  diffusive  stimulant 
must  be  administered  internally  at  the  same  time.  The  cardio-vascular  cen- 
tres are  often  wonderfully  affected  by  this  treatment.  Murchison  recom- 
mends the  application  of  blisters  to  the  shaven  scalp  or  forehead  for  the  same 
condition,  and  says  "he  has  known  cases  of  deep  coma  where  life  seemed  to 
be  saved  by  its  use." 

In  stubborn  cases  of  insojujiia  with  delirium,  the  effect  of  opiates 
may  be  enhanced  by  the  application  of  a  blister  to  the  forehead  or  nape  of 
the  neck. 

In  hing  congestion^  and  especially  in  the  passive  engorgement  of  enteric 
fever,  blisters  have  often  been  recommended  as  beneficial  in  the  same  man- 
ner as  blood-letting.  It  must  be  pointed  out,  however,  that  blisters  applied 
in  such  a  condition  are  very  liable  to  develop  into  ulcers  or  sloughs  of  a  very 
troublesome  and  exhausting  character. 

Ordinary  mustard  poultices  offer  almost  the  same  benefits,  with  this 
addition,  that  the  stimulus  may  be  frequently  repeated  without  any  disad- 
vantage resulting. 

In  pericarditis  blisters  should  be  employed  with  very  great  caution,  and 
if  there  is  even  a  suspicion  of  concomitant  kidney  mischief  they  are  better 
entirely  avoided.  If,  however,  their  use  be  specially  desired  to  lessen  effu- 
sion, they  should  be  applied  only  until  vesication  has  just  commenced,  then 
quickly  removed,  and  a  simple  poultice  applied  to  encourage  further  exuda- 
tion. 

In  heart  mischiefs  combined  with  intermittency  or  irregularity^  one  of 
two  things  may  give  relief  :  (i)  Paint  the  blistering  fluid  in  a  kind  of  square 
ronnd  the  cardiac  area,  not  over  it,  and  carry  two  prolongations  of  the  paint- 
ing up  into  the  neck  over  the  sympathetic  nerves.  This  is  often  sufficient  to 
give  comfort  in  itself.  (2)  If  no  benefit  follows  the  actual  blistering,  then 
open  the  blisters  and  apply  a  little  lint  covered  with  ung.  belladonnae  over 
the  cardiac  area  for  a  few  days. 

The  use  of  the  blister  over  the  sympathetics  in  soothing  an  intermittent 
heart  was  first,  it  is  believed,  pointed  out  by  B.  W.  Richardson.  In  one  of 
his  cases  morphia  could  not  be  tolerated  because  of  the  nausea  and  depres- 
sion it  produced  ;  a  blister  was  then  tried  over  the  whole  of  the  front  of  the 
neck,  with  immediate  and  marked  benefit.  In  a  second  case  of  intermittency 
with  irregularity  and  palpitation,  such  as  to  keep  the  patient  awake  at  night, 
sound  and  refreshing  sleep  followed  as  soon  as  the  effects  of  the  blister  began 
to  be  felt. 

The  treatment  of  acute  rhmunatisni  by  the  application  of  large  blisters 
to  every  implicated  joint  (the  Davies-Hall  treatment)  is  one  which  appears 
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to  have  little  to  commend  and  much  to  condemn  it.  It  is  principally  to  be 
deprecated  as  not  treating  the  disease,  but  merely  a  symptom,  and  as  being 
liable  to  cause  injury  to  the  urinary  organs,  which  are  in  an  irritable  state. 
The  sole  recommendation  for  it  appears  to  be  that  it  reduces  joint  effusion. 

Cases  of  ringworm,  particularly  in  the  scalp,  are  often  marvellously 
benefited  by  the  application  of  liq.  epispasticus  to  the  affected  part,  which 
has  been  previously  cleansed,  and  over  which  the  hair  has  been  cut  short.  A 
single  painting  is  often  sufficient.  Care  must  be  taken  that  the  fluid  does  not 
run  over  adjacent  delicate  parts.  This  may  be  avoided  by  smearing  a  ring 
of  Vdseline  round  the  affected  spot  first.  I  would  not,  however,  yield  the 
palm  to  anything  but  the  liniment  of  iodine  for  this  condition. 

Probably  arguing  on  the  same  lines,  e.g.,  that  alopecia  areata  is  a  para- 
sitic disease,  Sabouraud  advises  the  blistering  of  the  bare  patches  in  this 
disease,  afterwards  opening  the  blisters  and  painting  with  a  solution  of  silver 
nitrate,  i  in  15.  Over  a  hundred  cases  treated  in  this  way  are  said  to  have 
given  rapid  and  complete  cures. 

Watson  recommended  blisters  as  specially  useful  in  scrofulous  affections, 
and  several  authorities  state  that  blistering  cases  of  lupus  vulgaris  usually 
causes  the  nodules  to  shell  out,  leaving  a  healthy  surface,  which  may  be 
healed  by  the  application  of  some  emollient — e.g.,  zinc  glycerine  jelly. 

Whitla  states  that  the  Russian  peasantry  cure  hydrophobia  by  the  prompt 
blistering  of  all  bitten  parts,  the  tincture  of  cantharides  being  at  the  same 
time  taken  internally.  This  is  a  statement  which  must  be  carefully  weighed 
before  acceptance. 

It  is  in  the  field  of  nervous  diseases,  however,  that  blisters  find  their  most 
extensive  use,  and  in  that  field,  perhaps,  most  commonly  in  neuralgic  affec- 
tions. In  these  cases  Anstie's  rule  should  never  be  forgotten,  that  blisters 
over  the  painful  spot  increase  the  pain,  but  applied  over  the  posterior  roots 
of  the  spinal  nerves  relieve  it.  In  what  Fagge  calls  "the  desperate  tic-dolou- 
reux  of  old  age,"  a  blister  to  the  nape  of  the  neck  frequently  dispels  the  pain 
at  once. 

For  sciatica  the  best  results  are  obtained  by  small-flying  blisters  over 
the  course  of  the  nerve. 

Dr.  Wade,  of  Birmingham,  advocates  blistering  of  the  back  as  a  useful 
means  of  treatment  in  diphtheritic  paralysis.  In  narcotic  poisoning  the 
patient  may  usually  be  roused  by  the  application  of  blisters  to  the  spine, 
insides  of  thighs,  temples,  etc. 

In  Jieurotic  hiccough,  and  especially  in  that  peculiar  form  produced  by  a 
sudden  nervous  shock  or  fright,  blistering  the  epigastrium  almost  always 
proves  beneficial.  Blisters  to  the  sides  of  the  neck,  over  the  sympathetics, 
also  give  frequent  relief  in  this  condition. 

In  certain  cases  oi  facial  spasm  blistering  is  useful,  but  care  must  be 
taken  to  distinguish  the  cause  of  the  condition,  as  this  influences  the  point  of 
application.  In  children,  where  the  spasm  is  merely  the  result  of  a  wilful 
habit  of  distortion  of  the  face,  the  blister  should  be  applied  over  the  skin 
which  moves  during  the  distortion,  thus  rendering  the  twitching  movement 
painful.     Care  must  be  taken  to  discriminate  choreic  conditions. 
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INSECTS  AS  DISSEHINATORS  OF  MALARIAL  POISON. 

Much  interest  has  been  aroused  by  recent  investigations  into  the  various 
routes  by  which  the  poison  of  malaria  gams  an  entrance  into  the  human 
body.  The  names  of  certain  Italian  physicians  and  that  of  Major  Ross,  of 
the  British  Army  in  India,  are  most  prominently  connected  with  the  theory 
of  inoculation  through  the  skin  by  means  of  the  bite  of  insects,  notably,  the 
mosquito.  Until  recently  it  was  pretty  generally  held  that  the  poison  found 
its  way  into  the  human  organism  by  way  of  the  intestinal  canal  or  the  respir- 
atory tract.  The  observations  of  the  above  mentioned  investigations,  how- 
ever, apparently  demonstrate  that  the  former  of  these  routes  is  at  least 
a  very  unusual  means  of  entrance.  In  their  experiments,  conducted 
for  the  purpose  of  deciding  this  point,  healthy  persons  were  permitted  to 
drink  water  from  malarial  marshes,  and  enemeta  of  similar  waters  were  given 
to  others  ;  while  Grassi  and  Felitti  gave  blood  from  malarial  patients  to 
healthy  subjects,  yet  in  no  single  instance  did  malarial  poisoning  result.  It 
would  seem,  therefore,  that  this  phase  of  the  question  was  definitely  settled, 
unless  some  condition  which  is  present  in  natural  infection  was  unintention- 
ally omitted  in  the  experiment. 

As  regards  infection  by  the  respiratory  tract  the  matter  is  not  so  clear, 
and  the  almost  universal  belief  held  by  the  inhabitants  of  malarial  sections 
that  sleeping  in  the  open  air  in  such  localities  is  an  almost  certain  means  of 
inducing  a  malarial  attack  will  require  some  very  positive  proof  to  the  con- 
trary before  the  theory  of  entrance  by  the  air  passages  will  be  given  up.  In 
this  connection  the  observations  of  Bignami  are  of  unusual  interest.  He  has 
noticed  that  the  precautions  adopted  by  the  inhabitants  of  the  highly  mala- 
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rious  districts  of  Italy  for  the  prevention  of  malaria  are  equally  effective 
against  the  mosquito.  They  sleep  in  houses  elevated  some  12  or  15  feet 
from  the  ground  by  means  of  stakes  or  piles ;  they  avoid  going  out  at  night ; 
they  are  careful  not  to  sleep  in  the  open  air  day  or  night ;  their  windows  are 
closed  by  ill-fitting  shutters  that  do  not  keep  out  the  air,  but  are  some 
impediment  to  the  ingress  of  insects;  and  they  pay  unusual  attention  to  their 
mosquito  nets,  under  which  they  sleep  thoroughly  shut  in.  Bignami  ascribes 
the  limited  height  to  which  malarial  miasma  is  supposed  to  rise  in  the  air  to 
the  fact  that  mosquitos  do  not  usually  fly  high  from  the  ground.  The  view 
that  the  chief  entrance  of  malarial  virus  is  through  the  skin,  is  further 
strengthened  by  the  fact  that  the  only  manner  in  which  genuine  malarial 
poisoning  has  been  experimentally  produced  in  the  human  subject  is  by 
inoculation  with  blood  from  a  malarial  patient. 

There  is  quite  a  prevalent  opinion  in  Eastern  North  Carolina  that 
malarial  infection  is  largely  due  to  the  use  of  surface  drinking  water,  and 
that  the  use  of  bored  wells  results  in  a  considerable  lessening  of  the  morbid- 
ity from  this  cause. 

In  connection  with  the  theory  of  inoculation  by  mosquitoes.  Dr.  T.  W. 
Davis,  of  Louisburg,  N.  C,  in  a  recent  letter  to  the  A^.  V.  Med.  Journal  coWs 
attention  to  the  relative  scarcity  of  this  insect  in  that  locality,  a  conspicu- 
ously malarial  district,  and  states  that  there  is  no  sort  of  proportion  between 
the  prevalence  of  malaria  and  the  number  of  mosquitoes  ;  a  nearby  seaport 
town  being  unusually  free  from  this  disease,  while  mosquitoes  are  rife.  We 
believe  that  Major  Ross  has  in  India  found  only  one  kind  of  mosquito  which 
is  a  carrier  of  malarial  infection,  and  the  Italian  observers  mention  three 
such  species.  It  would  be  a  matter  of  great  interest  to  discover  if  our  native 
insect  belongs  to  either  of  these  classes. 

Meanwhile  Major  Ross,  accompanied  by  several  scientists,  has  already 
sailed  from  England  for  the  west  coast  of  Africa,  where  during  the  next  two 
months  they  will  study  malaria  in  its  home.  This  expedition,  the  first  of  its 
kind,  is  under  the  auspices  of  the  recently  organized  School  of  Tropical 
Diseases  at  Liverpool.  It  is  needless  to  say  that  the  results  of  their  investi- 
gations will  be  awaited  with  great  interest. 


STRICTLY  BUSINESS. 

Medical  journals,  although  professional  in  character,  must  have  a  "busi- 
ness end,"  resembling,  in  this  particular,  the  busy  doctor,  who,  while 
spending  his  time  and  talents  in  a  strictly  professional  calling  micst  "tack 
on"  enough  business  to  first  charge  for  his  services  and  then  to  collect  his 
fees.  In  this  connection  we  desire  to  call  the  attention  of  all  subscribers 
who  are  neglectful  in  regard  to  remitting  amounts  due  us,  to  the  fact  that 
our  treasury  is  now  too  nearly  empty  for  comfort,  and  August  bills  are  due. 
During  the  past  ten  days,  bills  have  been  sent  to  all  subscribers  in  arrears, 
and  while  many  have  recognized  the  justice  of,  and  heeded  our  call,  others 
have  not,  and  it  is  to  them  we  now  appeal.     We  need  every  dollar  due,  and 
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hope  those  whose  accounts  are  unpaid  will  come  promptly  to  our  relief. 
While  we  are  on  this  subject,  we  wish  to  speak  of  some  changes  we  have 
made  in  our  subscription  department  that  will  appeal,  we  are  sure,  to  your 
judgment  as  being  likely  to  reduce  friction  and  work  satisfactorily  to  both 
subscriber  and  publisher.  All  really  successful  journals  collect  subscrip- 
tions in  advance,  and  this  will  be  our  rule  in  future.  One  year's  subscription 
is  more  easily  paid  than  two  or  five,  and  doctors  are  always  "annoyed"  when 
they  get  two  or  three  or  more  years  behind  on  their  journal  bills.  Following, 
also,  what  appears  to  us  to  be  a  common  sense,  business  rule,  (and  justice  to  the 
subscriber),  we  will  notify  each  subscriber  a  month  before  his  subscription 
expires  and  then,  in  obedience  to  the  general  wish  of  our  readers,  we  will  con- 
tinue sending  the  Journal  until  notified  that  its  visits  are  no  longer  desired. 
If,  therefore,  a  reader  does  not  wish  to  continue  a  subscriber,  may  we  ask 
that  a  postal  card  be  mailed  us  informing  us  of  that  fact  ? 


Arsenious  Acid  as  a  Preventive  of  Yellow  Fever. — I.  Da  Rocha. — Dr. 
J.  P.  do  Rego  Cesar  noticed  that  non-acclimated  persons  in  Brazil,  who  had 
occasion  to  take  arsenic  for  any  reason,  were  not  molested  by  yellow  fever, 
and  he  commenced  to  administer  it  as  a  preventive,  with  most  satisfactory 
results,  confirmed  by  the  experience  of  other  local  practitioners.  Da  Rocha 
reports,  in  this  article,  the  results  of  daily  prophylactic  doses  of  half  a  milli- 
gram of  arsenious  acid  administered  during  the  summer  season  to  the  entire 
force  of  a  certain  factory,  over  200  men,  for  the  last  five  years.  The  men  are 
frequently  changing,  are  mostly  unacclimated,  live  in  unhygienic  surround- 
ings and  infected  localities,  and  take  no  precautions  against  contracting  the 
disease.  During  the  terrible  epidemic  of  1894,  three  of  them  were  attacked 
but  soon  recovered  ;  exceptionally  light  cases  among  the  prevailing  mortal- 
ity. In  the  epidemic  of  1896  twenty  men  contracted  the  fever  a  few  days 
after  their  admission  to  the  factory,  each  having  received  only  a  few  doses  of 
the  arsenic.  But  the  effects  were  evident  in  the  benignity  of  the  cases,  all 
dismissed  from  the  hospital  in  from  four  to  six  days,  while  a  couple  of  extra 
hands  only  rarely  employed  and  thus  not  receiving  the  arsenic 
regularly,  succumbed  to  the  disease.  There  have  been  no  cases  in  the 
factory  since  1896,  although  yellow  fever  has  scourged  the  city  again  and 
again,  and  formerly  ravaged  the  factory.  Another  group  of  150  men,  to 
whom  the  prophylactic  doses  were  regularly  administered,  have  also  escaped 
without  a  single  case.  Persons  just  arriving  are  advised  to  repeat  the  dose 
three  times  a  day  the  first  week,  twice  a  day  the  second,  and  thereafter  once 
a  day.     No  one  thus  treated  has  contracted  the  disease  to  date. 

Right-Handedness. — Kellogg  believes  that  the  child  is  born  using  both 
hands,  arms  and  legs  equally  well.  Right-handedness  is  the  result  of  careful 
training  on  the  part  of  nurse  and  parent.  Left-handedness  is  probably 
started  by  a  burn,  strain,  or  injury  of  the  right  hand  during  the  critical 
period  of  babyhood.  The  great  advantage  of  ambidexterity  is  dwelt  upon, 
and  Alexander  IMott,  Joseph  Pancoast,  Samuel  F.  B.  Morse,  Leonard  da 
Vinci  and  Michael  Angelo  are  mentioned  among  the  other  notable  ambidex- 
ters. The  crossed  fibres  to  either  brain  are  believed  to  be  a  switching  off 
apparatus,  intended  for  only  temporary  use,  and  all  arguments  based  on 
anatomy  as  forcing  right-sidedness  are  thought  to  be  weak. — Massachusetts 
Medical  Journal^  Oct.  1898. 
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The  Hygiene  of  Transmissible  Diseases;  Tlieir  Causation,  flodes  of  Dissemination,  and 
Methods  of  Prevention.  By  A  C.  Abbott,  M.  D.,  Professor  of  Hygiene  and  Bacteriol- 
ogy, and  Director  of  the  Laboratory  of  Hygiene,  University  of  Pennsylvania.  Hand- 
some octavo  volume  of  311  pages.  Illustrated.  Cloth,  $2.  net.  W.B.Saunders, 
Philadelphia,  publisher. 

This  delightful  volume,  embodying  the  subject-matter  embraced  in  the 
author's  lectures  upon  hj'giene,  contains  much  that  it  is  important  that  every  phy- 
sician should  know.  The  writer  does  not  attempt  an  exhaustive  treatment  of  the 
subject  of  hygiene,  but  covers  in  a  thorough  and  exceedingly  practical  manner 
that  section  which  embraces  a  knowledge  of  the  preventable  diseases — surely  a 
very  important  part.  That  he  has  performed  his  task  in  the  most  pleasing  and 
satisfactory  way  any  one  who  reads  the  book  will  testify.  The  first  section  deals 
with  the  exciting  and  predisposing  causes  of  disease  in  a  complete  and  practical 
manner.  Under  the  second  head  of  "Causation,  Modes  of  Dissemination  and 
Prevention  of  Special  Diseases,"  the  remarks  upon  typhoid  fever,  tuberculosis, 
and  diphtheria  are  of  especial  value,  while  all  the  infectious  diseases  are  discussed 
seriatim.  "Under  Prophylaxis  in  General,"  the  different  methods  of  disinfection 
by  chemical  and  physical  means  are  considered,  including  a  careful  survey  of  the 
question  of  immunity  and  susceptibility.  In  addition,  "Important  Precautions 
in  the  Management  of  Communicable  Diseases"  are  considered  under  the  sev- 
eral heads  of  Isolation,  The  Sick-room,  Clothing,  Excreta,  Room  Disinfection 
and  the  Care  of  the  Body  after  Death.  A  few  pages  are  also  devoted  to  the  sub- 
ject of  quarantine. 

A  Text=book  of  Diseases  of  the  Nose  and  Throat.  By  D.  Braden  Kyle,  M.  D.,  Clinical 
Professor  of  Laryngology  and  Rhinology,  Jefferson  Medical  College,  etc.  W.  B.  Saun- 
ders, Philadelphia. 

It  is  an  encouraging  sign  of  the  times  to  witness  the  way  in  which  specialists 
are  recognizing  the  interdependence  of  special  work  on  the  other  branches  of 
medical  knowledge.  This  fact  strikes  one  most  forcibly  in  a  perusal  of  Dr. 
Kyle's  book.  Much  of  the  material  in  it  is  entirely  original — to  such  an  extent, 
indeed,  as  to  make  one  inclined  to  doubt  some  of  his  conclusions.  But  when  we  go 
over  the  proofs  which  he  adduces  in  support  of  them  we  are  obliged  to  yield  to 
the  correctness  of  his  deductions.  These  proofs  are  founded  on  work  with  the 
microscope,  in  other  words  are  based  on  a  careful  study  of  the  pathology  of  the 
nose  and  throat.  The  result  of  Dr.  Kyle's  pathological  labors  has  been  to  over- 
turn many  of  the  ideas  as  to  lesions  of  those  organs  which  have  hitherto,  in  this 
country  at  any  rate,  been  based  chiefly  on  clinical  observation.  He  also  presents 
in  a  condensed  form,  so  arranged  as  to  be  of  the  most  practical  value,  the  results 
of  the  researches  of  others  in  the  same  field.  Starting  thus  with  a  knowledge  of 
the  underlying  condition  which  is  to  be  treated,  the  therapeutic  measures  he 
recommends  are  such  as  are  adapted  to  meet  the  diseased  state.  The  book  con- 
tains a  greater  variety  of  methods  of  treatment  than  we  have  ever  met  with  before 
in  works  on  this  subject.  In  the  discussion  of  the  manifestations  of  constitu- 
tional diseases  in  the  nose  and  throat,  the  author  shows  how  clearly  he  appreciates 
the  precedence  to  be  yielded  to  constitutional  over  local  measures.  The  subject 
of  diphtheria  is  presented  most  ably,  and  the  reasons  given  for  the  most  complete 
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belief  in  the  antitoxin,  to  procure  immunity   as  well   as  to  cure  the  disease,   are 
convincing. 

Dr.  Kyle  evidently  understands  the  great  value  of  classification  in  the  study 
of  any  subject.  Every  reader  will  appreciate  the  classifactions  at  the  head  of  the 
various  chapters.  These  tables  will  undoubtedly  evoke  criticism  from  many  who 
will  not  agree  with  Dr.  Kyle's  ideas  as  to  where  certain  lesions  should  be  placed, 
but  such  differences  would  be  bound  to  present  themselves  no  matter  what  classi- 
fication was  adopted.  The  illustrations  are  by  all  odds  the  best  we  have  ever 
met  with  in  similar  books.  They  represent  things  exactly  as  they  are  seen  and 
not  according  to  the  way  they  are  supposed  to  be  seen. 

The  nineral  Waters  of  the  United  States  and  Their  Therapeutic  Uses.    With  an  account 
of  the   various  mineral  spring  localities,  means  of  access,   etc.     By  James  K.  Crook, 
A.  M.,  M.  D.,  Adjunct  Professor  of  Clinical  Medicine  and  Physical  Diagnosis  at  the  New 
York  Post-Graduate  Medical  vSchool,  etc.     In  one  octavo  volume  of  580  pages.     Cloth, 
I3. 50,  net.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York.     1899. 
The  author  deserves  the  thanks  of  the  profession  for  his  successful  classifica- 
tion and  analysis  of  the  various   mineral  waters  of  this  country.     The  need  for 
such  a  work  as  we  have  here,  has  been  distinctly  felt,  and  Dr.  Crook  has  accom- 
plished his  undertaking  in  a  manner  most  satisfactory.     In  the  present  volume 
more  than  two  hundred  mineral  spring  localities   have'  been  included  that  have 
never  pieviously  been  described  in  any  work  of  the  kind.     In  fact  this  is  the  only 
up-to-date  source  from  which  a  thorough  knowledge  of  the  various  American 
medicinal  waters  can  be  had,  all  previous  works  upon  the  subject  having  become 
more  or  less  obsolete.     The  first  part  of  the  present  volume  is  devoted  to  general 
considerations  regarding  mineral   waters  and  their  therapeutic  employment  ;  the 
remaining  portion  contains  a  description  of  the  topographical  and  climatic  feat- 
ures of  the  several  States  and  Territories,  with  a  detailed  account  of  all  the  min- 
eral springs  and  wells  in  each — the  whole  forming  a  complete  and  most  valuable 
collection  of  information  upon  this  important  subject,  that  we  doubt  not  will  be 
appreciated  by  the  medical  profession. 

Scribner  for  September  opens  with  an  account  by  Frederic  Irland  of  what 
he  calls  "the  finest  canoeing  country  in  the  world."  He  made  a  five-hundred- 
mile  journey  from  Mattawa  to  the  headwaters  of  the  Ottawa  and  Gatineau  rivers, 
through  a  region  abounding  in  fish  and  moose.  It  has  been  for  centuries  and  is 
now  the  home  of  the  Algonquin  Indian.  The  region  through  which  Mr.  Irland 
travelled  with  Algonquins  for  guides  is  the  best  sportsman's  haunt  left  in  Amer- 
ica. Much  of  the  wilderness  is  as  yet  uncharted.  The  illustrations  are  mo.de 
from  the  author's  abundant  photographs.  He  will  be  remembered  as  the  author 
of  two  former  sporting  articles  in  Scribnef  s,  one  on  New  Brunswick  and  the 
other  on  the  Mingan  Seigniory. 

The  Stevenson  letters  in  this  number  have  to  do  with  the  Saranac  lyake 
region  of  the  Adirondacks  in  winter,  and  describe  the  outdoor  life  led  by  the  nov- 
elist and  his  family  when  he  was  trying  to  regain  his  health. 

There  is  also  a  story  of  life  and  adventure  in  the  Arctic  regions,  by  Albert 
White  Vorse. 

Charles  Warren  (who  was  private  secretary  to  Governor  Russell)  contributes 
a  short  story  describing  how  a  governor  went  back  to  his  old  fitting  school  and 
spent  a  day  with  the  boys. 

Grace  Ellery  Channing  tells  a  love   story   of  southern   California,  entitled 
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'Francisco  and   Francisca,"  with  remarkable  illustrations  by   Walter  Appleton 
Clark. 

There  is  also  another  Aunt  Minervy  Ann  story  by  Joel  Chandler  Harris. 

American  Pocket  Hedical  Dictionary.  Edited  by  W.  A.  Newman  Dorland,  A.  M.,  M.  D. 
Containing  the  pronunciation  and  definition  of  over  26,000  of  the  terms  used  in  medi- 
cine and  the  kindred  sciences,  along  with  over  60  extension  tables.  Second  edition. 
Revised.     I1.25.     W.  B.  Saunders,  Philadelphia,  Publisher. 

The  fact  that  a  large  edition  of  this  book  was  exhausted  in  six  months, 
.speaks  much  for  its  popularity.  We  have  been  to  some  pains  to  examine  this 
book,  and  we  have  not  turned  to  its  pages  seeking  information  regarding  words 
found  in  current  medical  literature — journals — and  been  disappointed.  The  aver- 
age reader  of  medical  books  or  journals  cannot  read  many  minutes  without 
stumbling  over  one  or  more  words  not  clear  to  him.  To  him  this  little  book  is 
at  once  a  convenience  and  a  necessity.     Flexible  covers.     Patent  Index. 

♦•Through  Nature  to  God."     By  John  Fiske. 

In  this  book  of  200  pages,  the  author,  a  scientific  evolutionist,  places  before 
the  reader  the  course  of  reasoning  by  which  he  is  enabled  to  trace  the  finger  of 
God  in  the  various  records  that  the  scientist  finds  in  the  rocks  of  the  past  history 
of  our  globe. 

This  interesting  book  has  three  divisions,  each  containing  several  chapters  : 
"The  Mystery  of  Evil,"  "The  Cosmic  Roots  of  Love  and  Self -Sacrifice,"  "The 
Reality  of  Religion." 

It  is  impossible  in  the  confines  of  a  short  review  to  describe  this  little  book. 
The  author,  an  ardent  evolutionist,  is  also  a  firm  believer  in  the  existence  of  God, 
and  starting  with  the  serpent's  promise  to  woman  he,  in  clear  English  of  the 
choicest  diction,  passes  from  argument  to  argument,  step  by  step,  to  The 
Reality  of  Religion.     On  page  145  he  says  : 

"The  skepticism  of  our  day  is  rather  sad  than  frivolous  ;  it  drags  people 
along  in  spite  of  themselves  ;  it  spares  but  few  that  are  active  minded.  >i=  *  * 
There  is  no  refuge  anywhere  from  the  doubting  spirit  of  the  age.  *  *  *  A 
young  generation  grows  up  knowing  nothing  of  the  sturdy  faith  of  its  grand- 
fathers except  by  hearsay,  for  it  sees  everything  in  heaven  and  earth  called  upon 
to  show  its  credentials.  =;=  *  *  The  human  soul  has  not  been  cherishing  in 
religion  a  delusive  phantom.  *  *  *  Of  all  the  implications  of  the  doctrine  of 
evolution  with  regard  to  man,  I  believe  the  very  deepest  and  strongest  to  be  that 
which  asserts   the  Everlasting  Reality  of  Religion." 


To  Dilate  the  Perineum. — Oliver  repeats  the  well-known  and  oft-stated 
practice  of  introducing  two  fingers  of  the  right  hand  into  the  vagina,  and 
with  each  pain  stretch  the  perineum  in  advance  of  the  head.  Extreme  rig- 
idity disappears  in  a  few  minutes  under  this  treatment.  The  patient's  atten- 
tion being  occupied  by  the  severity  of  the  pain,  no  objection  is  ever  raised  to 
this  procedure.  When  the  head  begins  to  distend  the  vulva,  the  real  work 
begins;  but  full  expansion  has  by  this  time  been  secured.  Two  fingers  are 
introduced  behind  the  occiput,  and  this  part  of  the  head  is  brought  well  down 
under  the  pubic  arch.  The  diameter  of  the  head  while  passing  through  the 
outlet  will  be  thus  materially  lessened,  and  so  also  will  be  the  tension  on 
the  perineum.  Surgically  clean  cloths,  wrung  out  in  hot  water,  applied 
directly  to  a  tense  perineum,  often  secure  good  results. 


flDcMcal  1Rew6  ant)  litems- 


Dr.  James  W.  McQee  has  been  appointed  Superintendent  of  Health  of 
Raleigh,  N.  C. 

Norfolk  physicians  threaten  to  have  another  medical  school  there.  It  is 
said  that  the  growth  of  the  city  justifies  this  step. 

Dr.  C.  n.  Poole,  of  Craven,  N.  C,  writes :  "I  have  just  delivered  a 
white  woman  of  her  nineteenth,  all  single  births.  The  child  was  a  female 
of  135^  pounds.     Who  can  beat  this  record?" 

Lost  in  the  Mountains. — Dr.  Loryea,  of  Manning,  S.  C,  while  sojourn- 
ing in  Tryon,  wandered  from  his  hotel  and  lost  his  way  in  the  mountains. 
He  was  subsequently  found  dead  at  a  distant  point.  His  death  was  caused  by 
heat  and  over-exertion. 

The  bronze  statue  in  memory  of  Dr.  William  Pepper,  Philadelphia,  has 
been  placed  on  its  pedestal  in  front  of  the  new  Archeological  Museum  of  the 
University  of  Pennsylvania,  where  it  will  remain  until  unveiled  early  in  the 
autumn. 

The  physicians  of  Naples  have  been  soliciting  subscriptions  for  the  pur- 
pose of  founding  a  hospital  for  tuberculous  patients.  The  Duchess  of 
Ravaschiero  has  presented  her  large  aud  handsome  estate  at  Pozzuoli  for  the 
purpose,  and  the  outlook  is  very  flattering. 

It  is  stated  that  Mrs.  Mary  Baker  Eddy,  of  Christian  Science  fame,  is 
being  sued  in  amounts  aggregating  $500,000  by  Mrs.  Josephine  Curtis 
Woodbury  of  Boston.  Seven  different  suits  are  pending,  all  of  which  are 
for  alleged  libelous  remarks  made  by  Mrs.  Eddy  at  the  First  Church  of 
Christ,  Boston,  Sunday,  June  4. 

Bubonic  plague  at  Shanghai, — It  is  announced  that  there  are  a  number 
of  cases  of  bubonic  plague  at  New-Schwang,  and  the  number  has  slightly 
increased.  Twenty-three  deaths  from  the  plague  occurred  in  three  days. 
The  authorities  are  taking  special  precautions,  examining  all  ships  and  junks 
from  the  north.     Hitherto  junks  were  not  inspected. 

Punishment  of  Rebellious  Students. — During  1898,  student  insurrec- 
tions occurred  in  all  the  Russian  universities,  and  the  government  has 
decided  on  vigorous  measures  to  prevent  a  recurrence.  Any  university  or 
high  school  student  who  creates  a  disturbance  is  to  be  forcible  drafted  into 
the  Russian  army  and  compelled  to  render  service. 

Changes  at  the  Baltimore  Medical  College  are  announced  as  follows  : 
Dr.  J.  M.  H.  Rowland  has  been  made  associate  professor  of  anatomy.  Dr.  E. 
E.  Whitney  associate  professor  of  physiologic  chemistry,  and  Dr.  Charles  H. 
Potter  associate  professor  of  pathology.  Dr.  T.  R.  Williamson  has  been  made 
assistant  in  pathology  and  bacteriology,  and  Dr.  Chas.  O'Donovan  appointed 
clinical  professsor  of  diseases  of  children. 

The  Bubonic  Plague  in  Europe. — Now  that  the  plague  has  reached  Por- 
tugal and  is  rumored  to  have  been  carried  to  Spain  also,  our  sanitary  officers 
will  undoubtedly  take  energetic  measures  to  prevent  its  gaining  a  lodgment 
in  our  own  country.  While  it  is  most  likely  to  come  here  by  way  of  some 
British  port,  if  at  all,  it  may  come  by  some  more  direct  route,  and  this  possi- 
bility the  Marine-Hospital  Service  will  assuredly  bear  in  mind. 


MEDICAL  NEWS  AND  ITEMS.  151 

Yellow  Fever  has  broken  out  in  Kew  West,  and  general  quarantine  is 
ordered.  We  hope  the  authorities  will  be  as  successful  in  stamping  out  the 
disease  as  they  were  at  Hampton  Roads. 

Mr.  Sam'l.  Q.  Smith,  representing  the  Purdue,  Frederick  Co.,  of  New 
York,  is  visiting  the  physicians  of  Charlotte  in  the  interest  of  Gray's  Glycer- 
ine Tonic  Comp.,  an  elegant  and  ethical  preparation  that  has  had  a  large 
sale  in  America  for  many  years.  Mr.  Smith  will  call  on  the  physicians  of 
the  large  towns  in  the  State  with  samples,  etc. 

Victims  of  Venereal  Disease  Forbidden  to  flarry  in  Michigan. — A  law 

has  recently  been  enacted  in  Michigan,  forbidding  the  marriage  of  any  per- 
son suffering  from  gonorrhoea  or  syphilis.  In  case  this  law  is  disregarded, 
the  guilty  party  is  punishable  by  a  fine  of  not  less  than  $500,  or  imprison- 
ment in  the  State  prison  for  a  term  of  five  years. 

A  Suit  to  Recover  Medical  Charges. — A  physician  in  a  village  of  New 
York  has  brought  suit  against  a  patient  for  $10,000.  The  physician  made 
ten  visits  to  the  defendant's  home  during  a  recent  illness  of  the  latter,  charg- 
ing him  $1,000  per  visit.  The  defendant  has  refused  to  pay,  on  the  ground 
that  the  charges  are  exorbitant.  It  is  not  stated  in  the  published  report 
what  was  the  nature  of  the  medical  services  rendered. 

Surgeon  James  H.  Parrott,  U.  S.  A.— Dr.  Parrott,  of  Kinston,  well 
known  in  the  State  as  a  young  man  of  unusual  ability,  has  been  appointed 
Acting  Assistant  Surgeon  in  the  United  States  Army. 

Surgeon  Parrott  is  a  young  man  of  ability — of  good  parts — of  good 
sound  sense,  and  he  is  a  lover  of  his  profession  and  a  student.  We  dislike 
to  have  him  leave  our  State,  but  we  doubt  not  he  has  chosen  his  new  field, 
Cuba,  in  order  to  enable  him  to  pursue  certain  studies  under  better  conditions 
than  he  could  at  home. 

The  Evil  of  Continued  dental  Anxiety.— Some  years  ago  I  collected  the 
statistics  regarding  the  lives  of  stockbrokers  in  a  certain  city,  and  was  sur- 
prised to  find  that  nearly  every  person  who  lived  a  sober  life  and  continu- 
ously studied  the  ups  and  downs  of  the  money  market  failed  either  mentally 
or  physically  in  a  short  time — less  than  a  dozen  years — ultimately  disappear- 
ing from  active  life.  On  the  other  hand,  the  men  who  were  operators  of 
great  skill  and  coolness,  and  who  lived  regularly  most  of  the  time,  but  occa- 
sionally gave  way  to  the  drink  habit  and  disappeared  several  days  at  a  time 
on  account  of  helpless  drunkenness,  lived  longer  and  had  fewer  mental  dis- 
orders. This,  of  course,  cannot  be  construed  into  an  argument  in  favor  of 
drinking  even  occasionally,  but  was  to  my  mind  a  very  strong  indication  of 
the  benefit  coming  from  the  occasional  complete  relaxation  from  intense 
mental  anxiety.  Frequent  vacations  passed  in  the  woods,  or  at  the  seaside, 
without  social  duties,  and  where  temporarily  men  could  resort  as  nearly  as 
possible  to  primitive  life,  even  for  short  periods,  would,  I  am  convinced,  be 
much  better.  Protracted  anxiety  without  rest  breaks  more  men  than  does 
hard   intellectual  effort. — '•''System  of  Practical  Medicine,'''  Vol.  iv.,  p.  784. 

The  Plague  is  apparently  spreading  gradually  in  various  directions, 
Europe  being  threatened  from  several  sides.  At  Oporto  forty-nine  cases 
occurred  between  June  4th  and  August  21st,  of  which  number  six- 
teen terminated  fatally.  The  government  has  decided  to  isolate  the  city  by 
means  of  a  sanitary  cordon.  Dr.  Jorge,  the  director  of  the  Bacteriological 
Institute  at  Oporto,  has  become  the  object  of  popular  disapproval  because  he 
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had  the  courage  to  assert  that  the  plague  existed  in  the  city  when  the  author- 
ities wished  to  conceal  its  presence.  A  mob  gathered  near  his  house  and  was 
dispersed  only  by  active  efforts  of  the  police,  and  he  was  also  assaulted  by  a 
member  of  the  Chamber  of  Deputies.  The  disease  was  brought  to  Oporto 
from  India  on  a  ship  loaded  with  rice.  It  is  reported  that  several  cases  of 
plague  have  occurred  at  Palermo  and  at  Naples,  and  it  is  also  believed  to 
have  broken  out  in  the  government  of  Samara  in  Russia.  Several  cases  of 
suspected  plague  have  occurred  at  Magude,  a  short  distance  from  Lourenzo 
Marquez,  Delagoa  Bay.  There  is  little  danger  of  the  disease  being  brought 
to  this  port  from  Oporto  by  immigrants  or  in  cargo,  but  if  it  is  true  that  rats 
are  active  in  the  spread  of  the  disease,  there  would  probably  be  some  danger 
in  allowing  a  vessel  from  an  infected  port  to  dock  here,  even  if  there  were 
no  cases  of  the  disease  among  either  passengers  or  crew  at  the  time  of  arrival. 
— Med.  Record. 

Osteopathy  Declared  Unlawful  in  Pennsylvania. — The  iNIedical  Council 
of  the  State  of  Pennsylvania  decided  on  May  24th  that  the  practice  of  osteo- 
pathy within  the  State  is  illegal,  and  that  those  therein  engaged  are  amenable 
to  the  law. 

Cancer  Study. — At  a  meeting  of  the  British  Cancer  Society,  it  was 
resolved  to  send  Mr.  Arthur  C.  Duffey,  M.  B.,  to  the  United  States  to  inves- 
tigate what  is  being  done  in  the  way  of  cancer  study  in  the  Buffalo  labora- 
tory. 

Sanitarium  at  Fayetteville. — Drs.  Marsh  and  Highsmith  have  erected  a 
handsome,  three  story,  brick  Sanitarium  at  Fayettville,  and  have  fully 
equippped  it  with  modern  appliances.     We  wish  the  doctors  success. 

The  Times  of  India  publishes  an  extraordinary  account  of  the  plague 
outbreak  in  Samarkand.  The  outbreak  occurred  at  the  village  of  Anzop, 
which  is  situated  on  an  almost  inaccessible  mountain  crag  14,000  feet  high. 
When  the  Russian  doctors  arrived  they  found  380  cases  of  plague  among  the 
600  persons  of  which  the  population  consisted.  All  but  three  of  these  cases 
terminated  fatally.  Dr.  Lieven,  one  of  the  members  of  the  party,  had  brought 
from  Bombay  a  supply  of  Dr.  Haffkine's  prophylactic  serum,  and  with  this 
the  survivors  were  inoculated.  After  this  treatment  there  were  no  new 
attacks,  and  the  last  death  occurred  four  days  after  Dr.  Lieven's  arrival.  The 
result  is  regarded  as  a  triumph  for  the  Haffkine  method  of  treatment.  The 
disease  was  conveyed  to  Anzop  by  a  wandering  fakir. — Med.  and  Surg. 
Review  of  Reviervs^  Lond.  Eng. 

A  Tale  of  a  Wicked  Druggist  Who  Substituted. — Once  upon  a  time  there 
was  a  man  of  parts,  who  was  also  a  physician. 

And  the  skill  of  this  man  was  so  great  that  the  people  of  the  land  were 
wont  to  flock  unto  his  office  for  advice,  and  incidentally  medicine.  As  the 
years  passed  by  he  grew  in  wisdom,  and  the  sick  and  suffering  who  sought 
relief  from  him  invariably  found  it,  for  his  consultation  price  was  five.  iVnd 
to  those  whose  red  blood  corpuscles  were  few  and  far  between  he  always  pre- 
scribed a  favorite  medicine,  the  like  unto  which  there  was  nor  is  no  equal, 
no  not  one.     And  the  name  thereof  was  Pepto-mangan, 

And  the  pale  people  who  took  this  medicine  grew  well  and  strong,  for 
their  blood  became  good.  Then  their  souls  would  be  full  of  gladness  and 
they  would  return  unto  the  Doctor  laden  with  milk  and  honey,  for  by  his 
advice  had  they  not  found  health  and  happiness  ?  And  the  Doctor  was  glo- 
rified in  the  eyes  of  his  patients,  and  many  shekels  were  his. 

Now  there  was  a  certain  Druggist  to  whom  the  people  were  wont  to  take 
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the  Doctor's  prescriptions  to  be  filled.  His  face  was  that  of  an  Angel,  and  a 
small  halo  of  his  own  manufacture  encircled  his  fair  forehead.  But  his  heart 
was  black  within,  and  verily  he  was-possessed  of  a  devil.  And  when  he  saw 
the  great  sale  of  Pepto-mangan,  and  the  countless  prescriptions  which  the 
Great  Doctor  was  writing  for  this  marvelous  remedy,  his  heart  was  full  of 
envy  and  greed. 

"Why,"  cried  he,  "should  not  I,  with  all  my  knowledge  of  mixing 
drinks  and  medicines,  prepare  a  remedy  like  unto  this  Pepto-mangan  ?" 

So  out  of  the  iniquity  of  his  heart  he  prepared  him  a  substitute. 

And  to  the  many  who  came  to  his  store  clamoring  for  Pepto-mangan  he 
would  say  that  he  was  just  out  of  that  particular  preparation,  but  that  he  had 
another  "quite  as  good,  if  not  a  little  better."  And  the  good  people  looking 
up  at  his  halo  believed  him  for  an  honest  man  and  went  forth  from  his  store 
well  pleased  at  his  kindness  in  giving  them  something  even  better  than  what 
the  Doctor  ordered.  To  others  he  would  say  nothing,  but  would  fill  their 
prescriptions  with  his  own  concoction  and  send  them  away  in  ignorance  of 
what  he  had  done 

And  as  the  shekels  poured  in  on  his  counter  like  golden  rain,  his  soul 
laughed  with  glee,  for  in  his  mind  he  saw  himself  rich  beyond  compare. 

But  the  people  grew  well  no  longer. 

No  more  did  they  repair  unto  the  Doctor  with  thankful  hearts.  Instead 
of  returning  unto  him  with  praise  and  thanksgiving  as  before,  they  approached 
his  sanctum  with  lamentation  and  wailing.  And  curses  were  his,  instead  of 
shekels. 

"What  ho,"  quoth  he.  "Wherefore  am  I  getting  it  in  my  cervical 
region  ?  Can  it  be  possible  that  I,  even  I,  have  become  a  'has  been'?  Or 
has  my  favorite  tonic  failed  me  in  my  old  age?"  And  he  made  talk  with  his 
patients,  seeking  knowledge  whereof  they  were  no  better.  And  after  many 
questionings  he  learned  of  the  iniquity  of  the  man  of  Drugs.  Then  he  was 
wroth,  and  with  voice  like  the  raging  wind  he  poured  forth  unto  the  heavens 
the  crime  of  the  Druggist. 

And  all  the  people  heard. 

Therefore  did  they  meet  together,  and  with  one  accord  hastened  unto  the 
store  of  him  who  had  defrauded  and  cheated  them. 

And  their  anger  knew  no  bounds,  for  they  took  him  out  into  a  lone  place 
and  with  no  unnecessary  ceremony,  hanged  hitn  to  a  tree. 

Then  on  his  breast  was  pinned  a  card  on  which  were  written  the  fateful 
words — "iV<9/  zvhat  he  zcanted — Mit  something  just  as  good^ 

No  more  thereafter  was  substitution  known  in  the  land,  and  the  people 
thereof  became  well  and  lived  happy  ever  afterwards. 

TO  DOCTORS. 

Moral. — Beware  of  substituting  Druggists  if  you  expect  to  cure  your 
patients. 

TO  DRUGGISTS. 

Moral. — Beware  of  the  wrath  of  the  Doctor  and  patient  on  whom  yon 
practice  substitution. —  Vermont  Med.  Monthly^  June,  '99. 


Obituary.— A  few  days  ago  Dr.  John  N.  Nisbet,  of  Waxhaw,  passed 
away.  He  was  born  in  1823,  and  had  led  a  very  active  life,  practicing  medi- 
cine and  surgery  in  Waxhaw.  He  leaves  three  sons  who  are  practitioners 
of  medicine,  Dr.  J.  D.  Nisbet,  of  New  York  City,  and  Drs.  W.  O.  and  Verner 
Nisbet,  of  Waxhaw. 


IRevicw  of  flDeMcal  an^  Surgical  progress* 


Cerebraspinal  Pneumacoccus  Infection. — Dr.  Bayard  Holmes  {^Journal 
American  Medical  Association^  1899?  Vol.  xxxii,  No.  24)  reports  an  interest- 
ing case  illustrating  an  obscure  manifestation  of  pneumacoccus  infection. 
The  case  presented  the  following  history:  A  girl  15  years  of  age  had  been 
suffering  during  five  (5)  weeks,  the  attack  was  initiated  by  a  chill  of  great 
severity,  followed  by  high  temperature  and  severe  headache,  the  temperature 
fluctuating  about  104°  and  105°  F.  for  nine  (9)  days,  when  there  was  com- 
plete remission.  At  the  end  of  a  week  there  was  a  return  of  all  symptoms, 
which  continued  seven  (7)  days  with  a  second  remission.  Two  succeeding 
relapses  occurred  at  weekly  intervals,  and  it  was  during  the  fourth  relapse 
that  the  author  first  observed  the  girl. 

The  face  and  body  at  this  time  showed  some  emaciation,  pupils  were 
dilated  and  there  was  vomiting  at  short  intervals.  The  respirations  were 
slightly  accelerated.  The  only  abnormal  sensation  was  a  general  hyperes- 
thesia, and  the  severe  headache  which  was  referred  indefinitely  to  every  part 
of  the  head.  The  hearing  seemed  to  be  equal  in  both  ears,  the  sight  seemed 
perfect  in  both  eyes,  and  there  was  no  perversion  of  taste.  The  heart,  lungs 
and  abdomen  were  negative  on  examination.  The  blood  was  examined,  and 
relapsing  fever  and  malaria  were  both  excluded.  The  blood  count  showed  a 
slight  leucocytosis,  but  otherwise  was  perfectly  normal  When  this  result 
had  been  determined  a  needle  was  introduced  into  the  spinal  canal  at  the 
junction  of  the  third  and  fourth  lumbar  vertebrae,  and  the  cerebro-spinal 
fluid  allowed  to  run  off,  drop  by  drop.  Two  agar  tubes  and  two  blood-serum 
plates  were  inoculated  from  this  serum.  In  twenty-four  hours  they  had  every 
one  shown  a  pure  culture  of  a  diplococcus,  apparently  the  diplococcus  of  pneu- 
monia. It  was  by  this  method  that  the  author  was  able  to  definitely  deter- 
mine the  pathologic  character  of  the  disease.  R.  L.  F. 

Treatment  of  Chronic  florphinism  — Dr.  Austin  J.  Pressley  {loiirnal 
Ajnerican  Medical  Association,  1899,  Vol.  XXXIII.  No.  7)  says  the  princi- 
pal advantage  to  be  derived  from  the  method  of  slow  reduction  of  morphine 
in  chronic  morphinism,  is  the  lessened  amount  of  discomfort  to  the  patient. 

Usually  there  is  no  pain  or  diarrhoea,  no  vomiting,  no  profuse  perspira- 
tian,  no  extreme  nervousness,  and  never  anything  like  a  state  of  collapse. 

I  always  endeavor,  and  in  90  per  cent,  of  the  cases  am  successlul  in  so 
far  restoring  the  nervous  system  to  its  normal  condition  in  advance  of  with- 
drawing the  morphine  that  the  amount  withdrawn  is  not  discovered  by  the 
patient.  It  is  easily  understood  that  the  nervous  system  is  in  a  most  unfav- 
orable condition  for  recuperation  while  the  patient  is  suffering  for  want  of 
morphine.  The  effect  of  any  drug  that  may  be  given  him  as  a  substitute,  or 
to  quiet  him  while  withdrawing  the  morphine,  is  equally  as  bad  and  may  be 
worse  than  that  of  morphine  itself.  When  the  largest  amount  has  been  with- 
drawn, that  can  be  done  and  still  leave  the  patient  comfortable,  then  the 
reduction  must  cease  until  the  system  has  had  time  to  adjust  itself  to  this 
new  condition  of  things.  The  real  key  to  success  is  to  keep  the  patient  on 
just  as  small  a  quantity  as  is  compatible  with  comparative  comfort,  and  yet 
not  get  his  dose  so  small  that  he  will  be  miserable  before  the  next  regular 
hour  for  morphine.  I  give  the  morphine  four  times  a  day,  at  7  a.  m.,  12  m., 
5  p.  m.,  and  9  p.  m.  In  dividing  the  time  in  this  particular  manner,  the 
patient  gets  his  dose  just  previous  to  meals  and  bed  time,  which  enables  the 
patient  to  eat  and  sleep  much  better. 
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It  is  useless  to  ask  a  patient  to  take  nourishment  when  he  is  needing 
morphine,  and  no  one  thing  is  more  essential  to  an  easy  and  rapid  recovery 
than  a  good  appetite,  and  there  are  no  drugs  that  can  compare  with  plenty 
of  good  food  and  sleep  to  restore  the  nervous  system. 

One  who  treats  morphinism  has  no  time  for  other  practice.  The  most  suit- 
able place  to  care  for  these  patients  is  in  institutions  devoted  exclusively  to  that 
class  of  work,  where  physicians  and  attendants  can  constantly  have  an  eye 
on  each  patient  in  the  institution.  So  far  as  medicine  is  concerned,  no  fixed 
formulae  can  be  given  ;  every  case  is  a  law  unto  itself  and  must  be  treated 
according  to  its  particular  condition  and  requirements.  Baths  and  massage 
are  beneficial  in  many  cases. 

In  the  treatment  of  about  two  hundred  cases  upon  the  above  plan,  my 
experience  has  been  that  in  direct  proportion  to  the  success  attained  in  recup- 
eration previous  to  the  reduction  of  morphine,  has  been  the  lessened  amount 
of  discomfort  to  the  patient,  and  in  the  cases,  only,  that  have  shown  little 
tendency  to  recuperation  in  spite  of  all  efforts,  has  there  been  sufficient  dis- 
comfort to  be  worth  mentioning.  R.  L.  F. 

Acute  Dysentery. — Dr.  St.  J.  V.  Graham  [Georgia  Journal  0/ Medicme 
and  Surgery^  }yi\y^  1899)  states  that  the  drug  treatment  of  acute  dysentery 
resolves  itself  into  five  or  six  drugs — calomel,  opium,  ipecac,  tannopin,  salines 
and  quinine.  If  the  case  is  seen  early  when  diarrhea  is  present,  with  a  lead- 
colored  or  brown  tongue,  much  benefit  may  be  derived  from  giving  calomel, 
a  quarter-grain  every  fifteen  minutes,  until  six,  eight  or  ten  doses  are  taken. 
An  acid  saline  is  then  administered,  after  which  bile  usually  begins  to  flow. 
This  is  nature's  antiseptic,  and  no  chemical  compouna  or  so-called  intestinal 
antiseptic  can  be  compared  with  it.  After  this  has  been  kept  up  for  a  sufii- 
cient  time  for  the  exigencies  of  the  case,  tannopin  should  be  administered, 
combined  with  ipecac  and  opium,  in  the  form  of  Dover's  powder,  or  of  each 
drug  in  simple  powder  combination.  Tannopin  should  be  given  in  ten  or  fif- 
teen grain  doses  every  two  and  one-half  or  three  hours.  An  ice  bag  over  the 
belly  is  preferred  by  the  writer  to  any  form  of  poultice.  If  necessary  the 
bowels  are  irrigated  with  a  bisulphate  of  quinine  solution — one  teaspoonful 
to  a  quart  of  cold  water.  Very  little  quinine  will  be  absorbed,  for  it  will  not 
stay  in  long  enough.  The  diet  should  be  carefully  adjusted  to  suit  individ- 
ual peculiarities  and  the  stomach  digestion.  Stimulants  should  be  used  as 
indicated.  The  above  treatment,  which  is  indicated  in  acute  cases,  has 
proved  very  successful.  In  chronic  cases,  however,  an  essentially  different 
drug  treatment  should  be  resorted  to. — Buffalo  Med.  Journal. 

According  to  the  Medical  Record.,  under  the  Spanish  rule,  in  order  to 
practice  legally  in  Cuba,  it  was  necessary  to  hold  a  diploma  of  the  Univer- 
sity of  Havana  or  of  some  University  in  Spain,  vised  by  the  proper  authority 
of  the  district.  Those  holding  foreign  diplomas  were  obliged  to  pass  an 
examination  or  to  obtain  a  temporary  license.  Since  the  expulsion  of  the 
Spaniards,  the  Archives  de  la  Policlinica  complains,  many  foreigners  have 
come  to  the  island  and  begun  practice  without  let  or  hindrance.  Our  contem- 
porary naturally  holds  that  such  an  abuse  should  be  stopped  by  the  authori- 
ties now  governing  the  country. — Medical  Age. 

Water  Famine. — London  is  threatened  with  a  water  famine,  as  she 
always  will  be  in  summer  until  she  gets  some  other  source  of  supply  than 
the  charming  little  brooklet,  disguised  under  the  name  of  "Father  Thames." 


therapeutic  Ibtnte, 

Intestinal  Fermentation  with  Consumption. — 

R.     Ext.  aloes gr.  vi. 

Pulveris  rhei gr.  vi. 

Bezosol gf.  ix. 

Ext.  hyoscyami gr.  vi. 

M.     Ft.  caps  No.  xii.     Sig.     One  after  meals 

—  Thomas  Hunt  Stiickey. 

In  Congestion  of  the  Female  Genital  Organs. — 

R.     Magnesii  sulph 45 

Ferri  sulph 

Manganes.  sulph aa  10 

Acidi  sulphur,    dil 4 

Aquae  destill ad    200 

M.  S.     One  tablespoonful  in  a  wineglass  of  water  before  meals. 

To  Stimulate  Diaphoresis. — 

R .     Camphorte  pulv 0.02-0.  i 

Pulv.  opii 0.02-0.03 

Potass,  acetatis 0.02-0.3 

Sacch.  alb i  j.o. 

M.  ft.  pulv.     S.     One  powder  in  a  cup  of  tea  at  bedtime. 

—  Graefe. 

Professor  Ewald  prescribes  in  obstinate  acute  intestinal   catarrh  : 

Resorcin 75  grains 

Bismuth   salicylate j.  y 

Tannigen    S  ^ 

White  sugar  ...    \  drachms 

Sodium  carbonate S 

M.     Ft.  pul.     Sig.  small  teaspoonful  every  two  hours. 

—  Georgia  Medic-al  and  Surgical  Journal. 

Food  in  Typhoid  Fever  must  be  fluid  and  nutritious,  and  must  admit  of 
almost  complete  absorption  by  the  stomach.  It  must  be  non-fermentable,  or,  in 
other  words,  aseptic.  While  milk  will  always  constitute  the  patient's  main  dietetic 
reliance,  it  possesses  two  distict  disadvantages:  ist.  It  leaves  a  residue  after 
but  partial  stomach  digestion — hard  curds  or  coagula  which  mechanically  irritate 
the  ulcerated  patches.  2nd.  It  ferments  in  the  bowel,  and  furnishes  pabulum 
for  germ  propagation.      It  thus  adds  to  the  existing  septic  infection. 

L,iquid  Peptonoids  is  an  ideal  food-help  in  typhoid  fever.  It  is  fluid.  It 
contains  the  required  amount  of  nutriment.  It  is  completely  peptonized  and 
therefore  capable  of  complete  stomach  absorption.  No  residue  is  left  for  intes- 
tinal digestion.  It  is  absolutely  sterile  and  aseptic.  It  cannot,  therefore,  add 
to  fermentative  processes.  In  addition  it  is  very  palatable  and  forms  a  grateful 
change  from  milk  which  often  palls  upon  the  appetite.  It  is  also  slightly  stimu- 
lating. Such  a  combination  of  qualities  leaves  nothing  to  be  desired.  It  can  be 
taken  plain  or  in  milk  or  water  as  preferred. 

Intragastric  Nippers. — Turck,  of  Chicago,  has  devised  a  small  instrument 
by  means  of  which  small  pieces  of  the  gastric  mucous  membrane  can  be  removed 
for  microscopic  examination,  says  the  International  Medical  Magazine.  It  con- 
sists of  pinchers,  which  can  be  protruded  through  the  end  of  a  stomach  tube  and 
closed  upon  a  fragment  of  tissue. 


SYR.  HYP0PH08.  CO.  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  organization— Potash  and  Lime  ; 

The  Oxidising  Agents— iron  and  Manganese  ; 

The  Tonics— Quinine  and  Strychnine  ; 

And  the  Vitalizing   Constituent— Phosphorous  ,  the  whole  combined  in  the  form 

of  a  Syrup  with  a  Slightly  Alkaline  Reaction. 
It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by   the 

stomach,  and  harmless  under  prolonged  use. 
It  has  Gained  a  Wide   Reputation,  particularly  in  the  treatment  of  Pulmonary 

Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory 

organs.     It  has  also  been  employed  with  much  success  in  various  nervous 

and  debilitating  diseases. 
Its    Curative    Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive 

properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
Its  Action  is  Prompt  ;  it  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and 

melancholy  ;  hence  the  preparation  is  of  great  value  in  the  treatment  of 

mental  and  nervous  affections.    From  the  fact,  also,  that  it  exerts  a  double 

tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,  its  use  is 

indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined 
samples  of  several  of  these,  £nds  that  no  two  of  them,  are  identical,  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or 
heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and  in 
the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead 
of  the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing 
the  Syrup,  to  write  "Syr.  Hypophos.  Fellows.** 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in 
the  original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the 
wrappers  surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness — 
or  otherwise — of  the  contents  thereby  proved. 


Medical  Letters  may  be  addressed  to 

MR.  FELLOWS,  48  Vescy  Street,  New  York 

When  writing,  mention  the  N.  C.  Medical  JoumaL 


PUTREFACTIVE 
PROCESSES. 

As  an  antiferment,  to  correct  disorders  of  digestion,  and  to 
counteract  the  intestinal  putrefactive  processes  in  the  summer 
diarrheas  of  children,  I^isTBRiim  possesses  great  advantage 
over  other  antiseptics  in  that  it  may  be  administered  freely, 
being  non-toxic,  non-irritant  and  non-escharotic:  furthermore, 
its  genial  compatibility  with  syrups,  elixirs  and  other  standard 
remedies  of  the  Materia  Medica,  renders  it  an  acceptable  and 
efficient  agent  in  the  treatment  of  diseases  produced  by  the 
fermentation  of  food,  the  decomposition  of  organic  matter,  the 
endo-development  of  fetid  gases,  and  the  presence  or  attack  of 
low  forms  of  microzoic  life. 

An  interesting  pamphlet  relating  to  the  treatment  of  diseases 
of  this  character  may  be  had  upon  application  to  the  manufactu- 
rers of  lylSTERINB. 

Lambert  Pharmacal  Co.,  saint  louis. 


Wh&a  wrltLiie,  m«ntion  the  N.  C  Medical  JoumaL 
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The  After  Treatment  of  Abdominal  Operations. 


By  Dr.  FRANK  T.  MERIWETHER,  Asheville,  N.  C. 

6  6  ^>rr^HE  fate  of  the  vast  majority  of  patients  subjected  to  abdominal  sections 

II  is  sealed  when  the  incision  is  closed."  So  I  read  in  a  recent  article 
upon  after  treatment  of  abdominal  sections.  This  I  believe  to  be 
a  mistake.  The  closing  of  the  incision  does  not  complete  the  operative 
treatment.  Much  can  be  done  afterwards  to  make  or  mar  the  success  of  the 
operation.  I  have  seen  several  fatalities  caused  by  defective  after  treatment, 
where  the  operation  per  se  was  a  perfect  success,  in  which  the  operator  thought 
the  operation  was  the  end  of  therapeutics.  I  believe  the  after  treatment  to  be  a 
very  important  thing  in  all  sections,  no  matter  for  what. 

Who  has  not  seen  patients  die  from  shock,  when  proper  treatment  for 
the  first  few  hours  would  have  saved  them  ?  1 

The  treatment  of  shock  depends  to  a  great  extent  upon  the  degree 
thereof.  Mild  shock  is  usually  overcome  by  hot  external  applications,  but 
in  the  more  severe  cases  more  must  be  done.  One  of  the  best  stimulants  for 
these  cases  is  an  enema  of  strong  hot  black  coffee,  followed  at  intervals  of 
three  to  four  hours  by  that  of  hot  salt  solution  also  by  the  rectum,  particu- 
larly if  much  blood  has  been  lost.  The  coffee  may  be  repeated  one  or  more 
times,  and  may  be  combined  with  brandy  or  whiskey.  Hypodermics  of 
camphorated  oil  in  some  cases  are  very  useful,  particularly  in  nervous  cases. 
Strychnia  and  nitro-gly  cerine  should  be  given  freely  hypodermically.  Shock  is 
frequently  prevented  by  operating  in  a  room  heated  to  the  temperature  of  85 
to  90  degrees,  F.,  and  by  leaving  the  abdomen  full  of  hot  salt  solution. 

Immediately  after  the  patient  has  recovered  from  the  immediate  shock 
and  effects  of  the  anesthesia,  begin  giving  a  cathartic,  particularly  if  there  has 
been  much  handling  of  intestines  or  if  there  is  a  peritonitis  present. 

No  one  who  has  ever  witnessed  the  easy  convalescence  and  the  freedom 
from  the  pain  and  discomfort  which  always  accompanied  the  old  method  of 
not  moving  the  bowels  until  the  third  or  fourth  day,  that  you  get  when  the 
patient  has  one  or  more  evacuations  during  the  first   twenty-four  hours  sub- 
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sequent  to  the  operation,  would  ever  omit  the  early  use  of  calomel  or  salines 
or  both.  I  have  had  several  times  opportunity  to  operate  upon  patients  with 
appendicitis,  in  which  the  family  physician  had  already  given  calomel  for 
several  hours  preceeding  the  consultation,  and  in  which  cases  four  or  five  one 
one-drachm  doses  of  magnesia  sulphate  given  hourly,  five  hours  after  the 
operation,  produced  free  catharsis.  No  morphia  was  ever  required,  nausea 
and  distension  were  never  present,  and  convalescence  was  an  easy  matter. 

I  prefer  giving  five  grains  of  calomel  three  or  four  hours  after  the  opera- 
tion, followed  in  four  hours  by  drachm  doses  of  salts.  The  salts  do  not 
aggravate  the  vomiting,  but  rather  allay  it,  in  some  cases  seeming  actually  to 
stop  it,  and  it  undoubtedly  lessens  materially  the  thirst  consequent  upon  the 
anesthetic.  All  the  water  the  patient  gets  is  what  she  gets  in  taking  the 
calomel  and  salts  until  the  bowels  move.  If,  however,  they  do  not  move  after 
eight  or  nine  doses  of  the  salts  have  been  given,  use  large  rectal  enemata. 
They  accomplish  good  in  relieving  the  patient  of  a  certain  amount  of  gas, 
even  if  they  do  not  at  first  cause  the  bowels  to  start  moving. 

It  is  in  my  experience  very  rare  that  relief  from  gaseous  distension  is 
obtained  by  the  use  of  the  rectal  tube,  when  the  distension  is  great.  The  sig- 
moid is  pressed  into  the  upper  rectum,  forming  a  valve,  and  it  is  very  diffi- 
cult to  pass  a  tube  through  this  portion.  I  have  tried  it  through  a  rectal 
speculum,  and  have  seen  it  tried  by  others  without  success.  Peristalsis  is 
what  we  want,  and  we  must  obtain  it  from  above.  The  enemas,  with  glycer- 
ine, salts,  or  any  other  medicines  desired,  are  serviceable  by  the  irritation 
caused  by  the  presence  of  a  foreign  body  in  the  rectum,  and  I  am  tempted  to 
think  that  flow  of  gas  through  the  tube  inserted  is  often  from  the  same 
cause.  I  have  seen  the  tube  used  and  gas  and  fecal  matter  escape,  when  the 
finger  in  the  rectum  would  discover  the  tube  coiled  up  in  the  bowel  and  not 
reaching  above  the  valve  spoken  of  before  as  being  formed  by  the  sigmoid 
forced  into  the  rectum.  Mechanical  dilation  of  the  rectum  with  the  speculum 
or  proctoscope,  is  sometimes  of  service  by  causing  irritation  and  stimulating 
peristalsis,  or  in  extreme  cases  the  postural  treatment,  as  suggested  by  Kelly. 
Anesthetize  the  patient  and  place  her  in  the  knee  and  chest  position,  and 
with  a  proctoscope  dilate  the  rectum.  But,  as  I  say,  it  is  not  only  the  large 
intestine  that  is  distended,  but  also  the  small,  and  from  the  pressure  exerted 
by  it  upon  the  sigmoid  and  colon,  the  anatomical  relations  are  so  distorted 
that  medication  or  mechanical  interference  from  below  is  not  of  much  service. 
Morphia  is  the  most  abused  drug  that  we  have  in  the  after  treatment  of  these 
cases.  There  are  very  few  cases  which  cannot  get  along  without  morphia  by 
the  patients  using  self  control  and  by  having  a  nurse  who  will  control  the 
patient,  particularly  if  the  bowels  can  be  moved  within  twenty-four  hours.  I 
do  not  think  that  all  cases  can  do  without  it,  and  I  would  not  withhold  it 
from  one  who  was  actually  suffering  from  the  want  and  need  of  it,  but  I  do 
think  that  in  the  majority  of  cases  the  actual  amount  of  suffering  is  increased 
by  giving  it  even  in  small  doses.  The  constipating  effect  makes  it  hard  to 
move  the  bowels,  and  the  pressure  from  them  adds  to  the  pain  otherwise  felt, 
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and  so  the  morphia  must  be  repeated.  I  think  that  by  giving  cathartics  or 
salines  the  use  of  the  morphia  might  be  obviated.  One  of  the  hardest  parts 
of  the  after  treatment  of  these  cases  is  the  fight  one  has  to  make  with  the 
family  physician  to  prevent  him  from  using  morphia,  with  good  intentions 
undoubtedly. 

For  the  relief  of  pain,  chloral  per  rectum  for  the  first  two  or  three  days 
is  probably  the  best  drug.  Occasionally  I  have  used  it  by  the  mouth  when 
there  was  but  little  nausea,  with  very  happy  effect.  Codeine  hypodermically 
I  also  use.  It  is  not  so  constipating  as  morphia  and  at  times  acts  like  a 
charm. 

As  a  rule  vomiting  is  lessened  and  in  some  cases  stops  entirely  when  the 
salts  are  given.  If  very  obstinate,  large  draughts  of  hot  water,  or  washing 
out  the  stomach  will  usually  allay  it.  When  principally  nervous,  as  it  is  in 
patients  who  are  more  or  less  hysterical,  I  frequently  use  a  prescription  com- 
posed of  menthol  two  grains,  cocaine  two  grains,  alcohol  one  drachm  and 
water  to  make  two  ounces.  A  teaspoonful  of  this  to  be  given  every  hour  if 
necessary.  This  is  a  most  excellent  remedy  in  any  nausea,  as  in  the  vomit- 
ing of  alcoholism,  etc. 

A  very  unpleasant  complication  is  a  frequent  rise  of  temperature  every  day 
or  two  without  any  apparent  cause.  This  is  often  due  to  intestinal  disturb- 
ances and  toxemia,  from  imperfect  digestion.  If  possible  the  patient  should 
be  kept  upon  a  milk  and  limewater  diet,  or  at  least  a  liquid  diet  for  at  least 
five  or  six  days.  In  several  patients  I  have  seen  even  milk  itself  cause  a  rise 
of  temperature  with  coating  of  the  tongue,  and  in  which  granum,  granose  or 
some  other  starchy  food  only  was  tolerated.  These  cases  are  sometimes  very 
worrying,  the  operator  imagining  all  kinds  of  infections,  but  a  free  catharsis 
drops  the  temperature  to  normal.  By  finding  out  the  idiosyncrasies  of  each 
patient  and  being  governed  thereby,  and  keeping  the  bowels  moving  twice  a 
day,  and  giving  frequent  large  hot  enemas  these  disturbances  will  not  occur. 

When  the  patient  is  doing  well  I  do  not  remove  the  sutures  until  the 
ninth  or  tenth  day,  unless  for  some  specific  reason.  I  think  union  is  better, 
the  sutures  supporting  the  tissues  materially.  The  tendency  is  towards  still 
further  increasing  the  length  of  time  they  should  be  left  in.  I  think  hernia 
would  occur  less  rarely  if  they  were  left  in  even  as  long  as  a  month.  If  the 
operation  is  an  aseptic  one  they  can  do  no  harm.  I  have  seen  several 
incisions  gape  when  the  sutures  were  taken  out  early  and  infection  occur  in 
the  line  of  incision,  which  probably  would  not  have  occurred  if  they  had  been 
left  in  a  longer  time. 

While  hardly  pertaining  to  the  after  treatment,  I  wish  to  speak  of  the 
prevention  of  stitch  abscess.  They  are  caused,  not  by  infected  suture  material 
but  by  the  want  of  proper  disinfection  of  the  skin  before  the  operation.  This 
is  shown  by  the  fact  that  in  sections  where  the  suturing  is  through  and 
through,  an  abscess  may  show  itself  in  the  skin  and  subcutaneous  tissue  and 
yet  the  peritoneum  is  not  infected.  If  it- were  due  to  the  suture  material  we 
would  most  assuredly  have  a  peritoneal  infection  also. 
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Attempts  should  be  made  to  sterilize  the  skin  for  as  long  a  time  as  pos- 
sible before  the  operation,  by  scrubbing  with  green  soap,  the  use  of  alcohol, 
using  green  soap  poultices  and  bichloride  towels.  Even  a  few  hours  under  a 
green  soap  poultice  will  render,  in  part,  the  skin  free  from  germs.  I  think 
another  source  of  local  skin  infection  is  the  tendency  many  family  physi- 
cians have  of  looking  under  the  dressings  every  few  hours  to  see  "how  the 
wound  looks,"  or  possibly  changing  the  dressing  every  day  as  they  were 
taught  in  school  in  the  days  of  laudable  pus.  The  bulky  dressings  are  put 
on  in  part  to  present  infection  and  growth  of  bacteria  in  the  incision  and 
suture  punctures,  and  the  frequent  raising  of  these  dressing  by  those  inter- 
ested no  doubt  in  the  patient's  welfare,  but  not  thoroughly  informed  as  to 
surgery,  is  very  injudicious  to  say  the  least.  If  the  cotton  stopper  of  a  sterile 
test  tube  is  removed  twice  a  day  for  several  days,  the  medium 
contained  therein  is  almost  sure  to  become  infected  unless  the  greatest  care 
is  taken,  not  necessarily,  however,  with  pathogenic  organisms.  We  have  on 
the  skin  numerous  bacteria,  particularly  the  epidermic  bacillus  of  Welch,  and 
the  moving  of  the  dressings  destroys  the  scab,  or  nature's  protection  of  the 
incision  and  punctures,  and  we  make  frequent  inoculations  from  the  neigh- 
boring skin. 

The  Surgical  Treatment  of  Uterine  Fibroids. 


By  H.  a.  ROYSTER,  A.  B.,  M.  D.,  Raleigh,  N.  C. 
One  of  the  Visiting  Staff,  Rex  Hospital  ;  Surgeon-in-Charge,  St.  Agnes  Hospital. 


WHATEVER  the  advocates  of  other  therapeutic  measures  may  claim, 
it  is,  I  think,  clearly  established  that  the  proper  treatment  of  fibroid 
tutnors  of  the  uterus  is  their  removal  by  surgical  means.  It  is  true 
that  submucous  growths  may  be  extruded  through  other  agencies  or  that 
small  subperitoneal  nodules  may  disappear  spontaneously  ;  but  these  occur- 
rences are  not  the  rule.  Ergot  and  electricity  stand  first  in  the  list  of  pallia- 
tive remedies,  and  must  be  regarded  only  as  such.  At  times  they  do  positive 
harm  when  continued  over  a  considerable  period. 

I  operated  on  one  case  to  which  the  electric  current  had  been  applied 
long  and  persistently  by  a  skilled  specialist,  without  benefit,  and  the  adhe- 
sions were  the  most  troublesome  I  ever  encountered. 

It  is  generally  considered  that  uterine  fibromas  gradually  shrink  after  the 
menopause  and  cease  to  annoy  the  sufferers.  Those  who  indulge  this  hope 
will  often  be  disappointed.  In  many  cases  the  growth  takes  on  more  activity 
at  the  climacteric,  and  in  a  young  woman  it  is  the  greatest  folly  for  her  to 
think  of  waiting  for  this  period  while  the  pain,  hemorrhage  and  other  dis- 
tressing symptoms  continue. 

Just  as  in  other  surgical  conditions,  the  question  of  "when  to  operate"  in 
uterine  fibroids  is  important.  The  very  small  neoplasms  which  are  discovered 
accidentally,  may  be  allowed  to  remain  under  watchful  care.     Those  patients 
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who  come  into  the  surgeon's  hands  for  relief  can  without  hesitation  usually 
be  advised  to  be  operated  upon,  for  the  condition  then  has  made  itself  felt. 
In  general,  a  good  rule  is  to  counsel  operation  on  every  tumor  that  gives 
symptoms,  which  expression  includes  the  recognition  of  the  growth  by  the 
patient.  Whether  the  classic  symptoms  are  present  or  not,  if  the  tumor  is 
large  enough  to  be  noticed  by  the  woman,  it  should  be  removed.  Pressure 
symptoms  alone  are  a  sufficient  indication,  especially  when  it  is  remembered 
that  fibroids  tend  to  increase  in  size  slowly  but  surely.  Patients  may  be  so 
exsanguinated  or  weakened  from  various  causes  that  the  operation  may  be 
contraindicated  temporarily  or  permanently. 

The  choice  of  operative  methods  must  be  varied  to  suit  the  individual 
case.  Hysterectomy  is  the  operation  most  generally  performed,  for  it  is 
applicable  to  every  kind  of  fibroid  tumor  and  forever  removes  the  offending 
organ.  Whether  the  entire  womb  is  taken  away  (panhysterectomy)  or  the 
cervix  left  behind  (supra-vaginal  hysterectomy)  depends  upon  the  nature  of 
the  tumor  and  the  fancy  of  the  operator.  Personally,  I  have  preferred  the 
supra-vaginal  amputation,  with  accurate  stitching  of  the  peritoneal  flaps  over 
the  stump  so  as  to  leave  no  raw  surface  in  the  pelvis.  I  do  not  at  all  sub- 
scribe to  the  theory  advanced  by  opponents  of  this  operation,  that  the  cervix 
remaining  invites  the  development  of  carcinoma.  Women  who  have  fibroids 
are  usually  sterile — the  very  opposite  condition,  as  a  rule,  from  those  who 
have  cancer  of  the  uterus.  Myomectomy,  or  removal  of  a  fibroid  tumor 
without  taking  away  the  uterus,  is  always  to  be  practiced  whenever  feasible. 

Single  subserous  tumors  with  a  pedicle  and  single  interstitial  growths 
are  most  frequently  suitable  for  this  operation.  H.  A.  Kelly  has  enthusias- 
tically advocated  myomectomy  on  the  ground  of  conservatism  in  cases  where 
other  surgeons  would  undoubtedly  have  performed  hysterectomy.  He  has 
enucleated  as  many  as  twelve  myomata  from  a  single  uterus,  each  by  a  sepa- 
rate incision.  Penrose  regards  myomectomy  as  a  dangerous  operation,  not 
so  safe  as  hysterectomy,  and  considers  the  cases  unusual  in  which  myomec- 
tomy is  to  be  recommended.  Very  recently  S.  C.  Gordon  {Philadelphia  Med- 
ical Journal^  August  19,  1899)  has  taken  issue  with  Kelly,  analyzing  the 
latter's  statistics,  and  concludes  that  myomectomy  has  a  mortality  as  large  as 
hysterectomy,  that  hysterectomy  is  often  demanded  subsequently  in  women 
who  have  had  myomectomy  performed,  that  only  in  comparatively  young 
women  should  myomectomy  be  done,  and  that  hysterectomy  is  by  far  more 
conservative  of  health  than  myomectomy. 

The  published  report  of  my  first  three  years'  surgical  work,  ending 
August,  1898,  included  three  celiotomies  for  fibroma  of  the  uterus,  with  two 
deaths.  Since  that  time  I  have  operated  with  successful  results  upon  four 
other  cases,  making  a  total  of  seven.  To  complete  the  record,  a  synopsis  of 
these  four  cases  is  given.     All  the  patients  were  colored  women  : 

I.  Celestia  Y.,  cook,  age  29,  single.  Menses  always  profuse,  but  regu- 
lar— only  one  "flooding  spell."  Suffers  constantly  with  pain  in  abdomen, 
and  is  unable  to  do  her  work.     Has  noticed  a   mass  in  abdominal  cavity  for 
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several  months.  A  large  fibroid  of  the  uterus,  interstitial  and  subserous. 
Operation:  Supra-vaginal  hysterectomy,  Sept.  29,  '98.  Six-inch  abdomi- 
nal incision.  Omental  adhesions  separated  and  tied.  Adhesions  to  transverse 
and  descending  colon  and  to  sigmoid  peeled  off — oozing  moderate.  Right 
ovarian  and  uterine  arteries  tied,  cervix  grasped  with  clamps  and  cut  across 
to  opposite  side  where  left  uterine  and  ovarian  arteries  were  ligated.  Blad- 
der separated,  posterior  flap  of  peritoneum  dissected  off  and  tumor  removed. 
Cervical  canal  closed  and  peritoneum  stitched  over  stump  with  catgut. 
Slight  raw  surface  on  sigmoid  could  not  be  completely  covered.  Usual  toilet 
of  peritoneum.  No  signs  of  shock  and  no  bad  symptoms.  The  woman  is 
perfectly  well. 

2.  Mary  B.,  teacher,  age  30,  single.  Referred  by  Dr.  J.  A.  Lightner. 
Usually  healthy.  Menses  began  at  16  years,  and  were  normal  up  to  two 
years  ago,  when  they  became  profuse  and  painful,  gradually  getting  worse. 
A  week  before  admission  had  a  severe  hemorrhage.  Palpitation  of  heart, 
constipation,  anemia.  No  appreciable  enlargement  of  abdomen  to  her  knowl- 
edge. Hard  nodular  tumor  manifest  on  abdominal  palpation  ;  diagnosis  con- 
firmed by  the  vaginal  touch.  Operation:  Supra-vaginal  hysterectomy, 
Nov.  7,  '98.  Six-inch  incision.  No  adhesions,  tumor  easily  delivered. 
Anterior  and  posterior  peritoneal  flaps  dissected  off.  Left  ovarian  and  uterine 
arteries  tied  separately,  cervix  amputated  and  vessels  on  right  side  tied  from 
below  upward  as  before.  Peritoneum  brought  together  perfectly  over  stump 
with  running  catgut.  No  raw  surface  exposed.  Very  little  blood  lost.  No 
weakness,  no  thirst,  and  extremely  little  pain  after  operation.  Patient  returned 
to  the  schoolroom  on  Jan.  ist,  '99,  and  has  been  attending  to  her  duties 
regularly. 

3.  Caroline  N.,  house-wife,  age  about  36,  married  nine  years,  no  chil- 
dren. Generally  robust.  Menses  have  always  been  regular,  but  very  free 
the  last  two  periods  Abdomen  enlarged  ;  she  thinks,  "something  is  growing 
in  there."  Pressure  symptoms  marked.  On  her  shoulder  were  some 
"knots,"  which  came  three  months  before.  Had  one  on  knee,  which  ulcer- 
ated a  year  ago  and  healed  under  treatment.  Examination  showed  these 
nodules  also  over  the  lower  abdomen  in  median  line.  They  appeared  to  be 
gummata,  and  after  careful  inquiry  a  syphilitic  history  was  definitely  made 
out.  A  fibroid  tumor  of  the  uterus  was  found  by  examining  the  abdomen. 
She  was  put  on  large  increasing  doses  of  potassium  iodide,  going  up  above 
400  grains  per  day,  and  occasional  inunctions  of  mercurial  ointment  over  the 
nodular  growths.  These  promptly  disappeared.  She  was  then  ready  for 
operation  :  Supra-vaginal  hysterectomy,  Feb.  22,  '99.  Seven-inch  incision. 
Intestines  adherent  to  anterior  abdominal  wall.  Bands  of  fibrous  adhesions 
to  tumor,  which  was  an  interstitial  fibroid,  tightly  fixed  and  growing  between 
layers  of  broad  ligament.  Right  ovary  and  tube  atrophied  ;  left  ovary 
large  as  a  lemon,  hematomatous  and  cystic;  tube  thickened.  All  these 
removed.  Arteries  secured  as  before,  but  right  uterine  not  severed — tumor 
shelled  out  of  its  bed  on  that  side  above  the  artery.  Peritoneum  closed  over 
stump  with  fine  silk  sutures — no  reliable  catgut  at  hand.  This  patient 
recovered  nicely  and  is  still  in  perfect  health, 

4.  Laura  C.,  house-wife,  age  42.  Twice  married,  no  children;  menses 
always  regular  and  painless.  They  ceased  three  years  ago.  For  several 
years  her  abdomen  has  been  enlarged.  Since  menopause  the  enlargement 
has  seemed  to  increase  and  she  has  had  more  trouble  from  pressure.  No 
pain,  no  hemorrhages,  no  constipation.  General  health  good.  Examination 
revealed  a  large  sub-peritoneal  myoma,   extending  above  umbilicus,  freely 
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movable.  Operation:  Myomectomy,  August  4,  '99.  Seven-inch  incision. 
No  adhesions.  Tumor  readily  eventrated  after  incision  was  prolonged. 
Pedicle  one  inch  in  diameter,  growing  from  fundus,  double-ligatured  with 
strong  silk  and  cut  off  as  close  as  possible  to  uterus.  Weight  of  tumor  12 
pounds.  Patient  has  just  returned  to  her  home  in  fine  condition. 
323  W.  Morgan  St. 


Shall    a  Woman  With   Posterior    Dislocation  of  the  Uterus  be  Doomed  to 
Wear  a  Pessary  for  the  Remainder  of  Her  Existence  ? 


By  AUGUSTIN  H.  GOELET,  M.  D. 
Professor  of  Gynecology  in  the  New  York  School  of  Clinical'Medicine,  Etc. 


POSTERIOR  dislocations  of  the  uterus  that  have  become  chronic  are 
seldom  or  never  cured  without  some  operative  procedure  to  afford 
permanent  support.  This  is  particularly  true  of  retroflexions  that  are 
not  recent,  chiefly  because  the  organic  change  that  has  taken  place  in  the 
wall  of  the  organ  at  the  point  of  flexion,  makes  it  more  or  less  permanent,  and 
it  is  often  impossible  to  maintain  a  normal  anterior  position  of  the  uterus  by 
any  form  of  artificial  support  in  the  vagina.  Retroversions,  however,  that 
owe  their  existence  to  increased  weight  of  the  uterus,  due  to  endometri- 
tis and  metritis  are  sometimes  curable  with  the  aid  of  the  pessary  if  the 
metritis  and  endometritis  are  overcome  by  appropriate  treatment,  because 
the  cause  of  the  malposition  may  thus  be  removed  and  because  the  pessary 
can,  in  such  cases,  more  readily  support  the  organ  in  a  normal  anterior  posi- 
tion. But  a  cure  is  not  always  possible  and  frequently  the  pessary  must  be 
worn  constantly  to  keep  the  uterus  in  anything  like  a  normal  position.  This 
is  true,  because  the  sustaining  ligaments  have  lost  their  tonicity  and  are 
incapable  of  retraction.  In  such  cases  the  patient  must  either  wear  the  pes- 
sary continually  or  submit  to  an  operation  to  furnish  permanent  support. 

Recent  displacements  where  the  tonicity  of  the  sustaining  ligaments 
has  not  been  lost  are  curable  without  operation,  but  the  support  afforded  by  a 
properly  adjusted  pessary  in  the  vagina  is  always  necessary  to  prevent  recur 
rence  of  the  displacement  and  avoid  strain  upon  the  ligaments  while  under- 
going retraction. 

It  is  folly  to  replace  a  dislocated  uterus  and  expect  it  to  remain  so 
unaided.  Yet  this  is  done  by  men  who  attempt  gynecology  without  under- 
standing it.  I  have  known  ansethesia  to  be  employed  to  effect  replacement, 
the  patient  being  deluded  in  the  belief  that  the  operation  (?)  that  was  done 
cured  the  displacement.  Being  naturally  averse  to  local  treatment  she  has 
contented  herself  by  attributing  subsequent  symptoms  to  weakness,  and  a  recur- 
rence of  the  displacement  is  not  discovered  until  too  late  to  be  remedied 
without  an  operation  to  afford  permanent  support. 

It  is  likewise  a  grave  error  to  insert  a  pessary  and  expect  it  to  effect  a 
cure  without  overcoming  the  maintaining  cause  of  the  displacement.  Such 
practice  is  the  outgrowth  partly  of  ignorance  of  a  definite   understanding  of 
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the  subject,  partly  because  some  men  oppose  operative  interference  in  what 
they  are  pleased  to  regard  a  very  simple  condition  and  partly  because  the 
operations  devised  for  the  cure  of  these  displacements  have  not  heretofore 
proven  entirely  satisfactory  or  successful.  Consequently  patients  have  been 
doomed  to  wear  a  pessary  continually,  or  else  the  malposition  has  been  left 
uncorrected  until,  some  inflammatory  process  supervening,  the  uterus  has 
become  permanently  fixed  in  its  unnatural  position,  requiring  a  more  serious 
operation  than  would  have  been  necessary  had  the  case  received  proper  atten- 
tion before  fixation  occurred. 

It  is  most  unfortunate  that  there  is  not  more  uniformity  of  opinion  upon 
the  proper  course  to  be  pursued  when  these  displacements  are  discovered. 
Scores  of  women  in  consequence  go  through  life  suffering  unnecessarily, 
either  because  of  a  pessary,  for  the  need  of  a  pessary,  or  for  the  need  of  an 
operation  that  will  do  what  the  pessary  cannot. 

Though  sometimes  serviceable  and  even  necessary,  the  pessary  should 
never  be  regarded  as  anything  more  than  an  auxilliary,  a  mere  temporary, 
and  often  very  inefiicient  splint.  It  should  never  be  regarded  as  a  means  of 
cure  unaided.  At  best,  it  is  only  a  makeshift,  and  it  is  unnatural,  unclean, 
often  uncomfortable,  and  sometimes  positively  injurious.  It  is  only  per. 
missible  when  its  principle  and  its  adaptation  is  clearly  understood.  It  is  a 
serious  error  to  permit  a  patient  with  a  pessary,  even  if  it  is  properly  adjusted, 
to  pass  from  observation,  or  to  permit  her  to  wear  it  indefinitely  or  contin- 
ually, or  lead  her  to  believe  that  it  will  effect  a  cure. 

The  utility  of  shortening  the  round  ligaments  in  those  cases  where 
their  tonicity  is  entirely  lost  and  they  are  no  longer  capable  of  retraction, 
has  long  since  been  demonstrated,  and  is  now  an  accepted  fact.  The  many 
objectionable  features  of  the  original  Alexander  operation  for  this  purpose, 
which  was  so  unsatisfactory,  have  been  overcome  by  modification  and  per- 
fected operative  technique,  and  we  have  to-day  an  operation  easy  of  execu- 
tion and  uniformally  satisfactory  in  its  result.  The  risk  incurred  is  so  trifling 
that  there  is  no  longer  any  justification  for  ever  temporizing  in  these  cases, 
and  no  woman  should  be  permitted  to  pass  her  existence  with  a  pessary  in 
the  vagina  because  the  uterus  will  not  remain  in  proper  position  without  its 
support. 

The  chief  points  of  advantage  of  the  perfected  operation  for  shortening 
the  round  ligaments  as  devised  by  Kellog,  are  : 

1.  The  operation  can  be  quickly  executed  and  is  easy  of  accomplish- 
ment. 

2.  Only  an  inch  incision  through  the  integument  is  required.  This  is 
made  over  the  internal  ring,  and  only  a  quarter  of  an  inch  incision  is  made 
in  the  muscular  roof  of  the  canal  through  which  the  ligament  is  reached  and 
withdrawn. 

3.  The  inguinal  canal  is  not  laid  open,  and  the  operation  leaves  no 
weakness  in  the  abdominal  wall  and  no  liability  to  hernia. 

4.  The  ligaments  can  always  be  found  and  are  strong  enough  at  this 
point  to  permit  traction  upon  the  uterus  and  sustain  it. 
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5.  The  ligaments  are  not  cut  or  detached  from  their  insertion. 

6.  The  method  of  attaching  the  redundant  loop  of  the  ligament  by 
burying  it  in  the  muscular  wall  of  the  abdomen,  provides  ample  nutrition, 
the  attachment  is  firm  and  it  does  not  give  way. 

7.  The  subsequent  traction  by  the  weight  of  the  uterus  it  sustains  is 
not  in  a  straight  line  from  the  point  of  fresh  attachment  of  the  ligament  but  at 
a  right-angle  as  it  passes  through  the  muscular  roof  of  the  inguinal  canal. 
Hence  the  resisting  power  of  the  fresh  attachment  is  greatly  increased.  This 
is  supplemented  by  folding  the  loop  of  the  ligament  across  the  top  of  the 
muscle  at  the  bottom  of  the  wound. 

8.  By  avoiding  the  severing  of  the  small  blood  vessels  of  the  abdominal 
wall,  which  is  poorly  supplied  with  nutrient  vessels  in  this  region,  the  field  of 
operation  is  not  obstructed  by  blood;  sponging  and  handling  of  the  tissues  is 
avoided,  sloughing  is  obviated  and  primary  union  is  always  secured. 

9.  Only  two  sutures  are  required,  which  serve  the  double  purpose  of 
securing  the  ligament  and  closing  the  wound. 

10.  No  disfiguring  scar  remains. 

In  brief  the  technique  of  the  operation  is  as  follows,  viz  :  An  incision 
is  made  through  the  integument  only  an  inch  in  length,  at  a  point  midway 
between  the  anterior  superior  spine  of  the  ilium  and  the  spine  of  the  pubis, 
about  an  inch  above  Poupart's  ligament.  By  dry  dissection  with  the  aid  of 
blunt  hooks  and  retractors,  the  vessels  are  pushed  aside  and  the  external 
oblique  muscle  is  exposed.  The  lower  border  of  the  incision  is  retracted 
sufiiciently  to  expose  the  upper  border  of  Poupart's  ligament,  and  with  a 
narrow  bladed  scalpel  or  bistoury  the  roof  of  the  inguinal  canal  is  penetrated 
in  the  direction  of  the  fibres  of  the  muscles  about  two  lines  above  Poupart's 
ligament.  Through  this  incision  the  round  ligament  is  caught  with  a  blunt 
hook  and  withdrawn.  As  the  ligament  is  drawn  through  the  internal  abnom- 
inal  ring  the  accompanying  pouch  of  peritoneum  is  stripped  back  and  finally 
opened  all  around  to  permit  the  ligament  to  be  drawn  freely  through  the 
ring.  Sufficient  slack  is  taken  up  in  the  ligament  to  draw  the  fundus  of  the 
uterus  well  forward  against  the  bladder.  The  first  suture  is  now  inserted, 
through  the  integument  and  underlying  fat,  then  through  the  margins  of 
the  incision  in  the  muscular  roof  of  the  inguinal  canal  and  the  thicker  portion 
of  the  ligament  loop  as  it  passes  through  this  incision,  then  out  through  the 
integument  below.  This  suture  secures  the  ligament  and  prevents  retraction 
into  the  abdomen.  It  is  not  necessary  and  not  best  to  tie  this  until  the 
second  suture  has  been  introduced.  The  material  used  is  silk-worm  gut  for 
both  sutures,  and  they  are  introduced  with  a  stout,  long  quarter-curved  needle. 
A  passage  is  now  made  for  the  loop  of  the  ligament  under  and  through  the 
external  oblique  muscle  above  the  line  of  the  inguinal  canal  with  a  right 
angled  aneurism  needle  carrying  a  loop  of  stout  silk  ligature,  with  the  aid 
of  which  the  loop  of  the  ligament  is  drawn  through.  The  redundant  loop 
of  the  ligament  is  now  folded  across  the  bottom  of  the  incision  at  right-angle 
to  the  inguinal  canal  and  the  second  suture  is  inserted.     This  penetrates  the 
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integument  and  underlying  fat  above,  passes  through  the  loop  of  the  ligament 
as  it  emerges  from  under  the  external  oblique  muscle  above,  then  passes 
through  both  margins  of  the  incision  in  the  muscular  roof  of  the  inguinal 
canal  at  the  lower  angle,  then  through  the  end  of  the  loop  as  folded  across 
the  base  of  the  wound  and  out  through  the  integument  below.  The  wound 
is  then  flushed  with  normal  salt  solution. 

If  the  course  of  these  two  sutures  can  be  comprehended  from  this 
description  it  will  be  seen  that  when  they  are  tied  they  effectually  secure  the 
ligament  loop,  bring  together  firmly  the  margins  of  the  opening  in  the  mus- 
cular wall  of  the  inguinal  canal  and,  at  the  same  time,  close  the  incision  in 
the  integument. 

The  operation  can  be  accomplished  without  the  loss  of  a  drop  of  blood, 
and  can  be  completed  on  both  sides  in  from  fifteen  to  twenty  minutes  from 
start  to  finish. 

The  success  of  the  operation  necessarily  depends  largely  upon  the  exper- 
ience and  dexterity  of  the  operator,  and  consequently  its  adaptation  to 
appropriate  cases,  as  well  as  to  careful  preparatory  treatment. 

The  scope  of  this  article  does  not  embrace  posterior  dislocations  that 
have  become  permanently  fixed  by  adhesions  or  are  complicated  by  adherent 
or  diseased  adnexa.  Such  cases  are  to  be  dealt  with  through  an  abdominal 
incision.  The  adhesions  being  separated  and  hopelessly  diseased  structures 
removed,  the  uterus  is  attached  to  the  anterior  abdominal  wall  by  the  method 
recommended  by  Howard  Kelly.  A  pessary  should  never  be  used  in  these 
cases  prior  to  operation  and  it  is  never  needed  after. 

Appendicitis. — Personal  Experiences  in   Randolph — Fourteen  Operations  on 
Twelve  Persons — And  Without  a  Death. 


By  J.  W.  LONG,  M.  D.,  Salisbury,  N.  C. 
Emeritus  Professor  of  Gynecology  and  Pediatrics  in  the  Medical  College  of  Virginia. 


THE  experiences  herein  stated  embrace  my  first  operations  for  appendi- 
citis, as  well  as  some  of  the  more  recent  ones.  The  first  cases  date 
back  to  the  time  when  the  subject  of  appendicitis  as  now  understood 
was  but  imperfectly  comprehended  by  even  our  best  surgeons.  Besides,  the 
technique  of  abdominal  surgery  had  not  been  worked  out  (I  use  this  term 
advisedly)  to  the  high  state  of  perfection  which  is  practised  at  this  time  by 
all  up-to-date  surgeons. 

Public  Sentiment  Opposed  to  Surgery. — Not  only  were  these  things 
true,  but  at  the  time  mentioned,  from  1885  to  1890,  surgery  was  not  popular 
in  Randolph,  which  is  in  many  respects  the  banner  county  of  the  State. 
Indeed,  so  averse  was  public  sentiment  to  capital  operations  that  the  doctor 
who  would  dare  to  take  a  knife  and  cut  anybody  open  was  considered  but 
little  better  than  a  red-handed  murderer,  going  about  seeking  whom  he  might 
slay,  and  utterly  regardless  of  human   life.     Of  course   I   speak  now  of  the- 
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general  sentiment  only,  to  which  there  were  numerous  and  conspicuous 
exceptions. 

Good  Results  Make  Siirgery  Easy. — I  am  happy  to  add  that  this  feel- 
ing of  opposition  to  surgery  has  to  a  great  extent  died  out,  and  instead  there- 
exists  among  the  people  a  wholesome  regard  for  the  benefits  to  be  derived 
from  surgery.  As  nothing  succeeds  like  success,  I  think  it  might  be  safely 
added  that  this  reversion  of  public  sentiment  is  due  largely  to  the  triumphs 
of  surgery,  as  shown  in  the  cases  contained  in  this  paper.  Even  public  sen- 
timent, the  most  formidable  thing  a  man  ever  encountered,  quails  and  gives 
back  in  the  face  of  results. 

I  trust  I  may  be  pardoned  for  repeating  what  the  lamented  Dr.  R.  L. 
Payne  said  to  me  while  on  a  visit  to  me  in  Richmond  just  prior  to  his  death. 
Speaking  of  my  early  work,  he  said,  "Long,  surgery  is  a  great  deal  easier  ta 
do  in  Randolph  than  it  was  before  you  went  there."  It  was  one  of  the  most 
complimentary  things  ever  said  to  me,  and  yet  I  do  not  flatter  myself  that  its 
truth  was  because  of  any  special  personal  merit  on  my  part,  but  simply  that 
it  was  another  way  af  expressing  the  self-evident  truth  \h.2iX.  good  surgery  zvilt 
bear  good  fruit.  I  was  merely  an  humble  instrument,  a  kind  of  pioneer  as  it 
were,  trying  to  save  valuable  lives  and  at  the  same  time  endeavoring  to  incul- 
cate correct  ideas  concerning  surgical  pathology  and  a  due  appreciation  of  the 
immense  advantages  to  be  gained  from  modern  surgery.  Scores  of  other  men 
throughout  the  State  are  doing  the  same  thing. 

Abdominal  Surgery  in  Private  Practice. — While  it  must  be  conceded 
that  the  ideal  place  to  do  abdominal  surgery  is  in  a  well-appointed  hospital, 
these  cases  demonstrate  that  it  may  be  successfully  done  in  the  homes  of  the 
patients.  In  only  two  cases  did  I  even  have  a  trained  nurse,  and  I  consider 
a  trained  nurse  one  of  the  most  indispensable  aids  to  a  surgical  staff. 

Some  of  these  operations  were  done  in  the  homes  of  the  wealthy,  where 
every  possible  convenience  could  be  had,  while  others  were  done  in  the  hum- 
blest homes.  But  country  surgeons,  to  which  class  the  writer  claims  the 
honor  of  belonging,  have  to  make  many  a  makeshift.  I  have  even  done 
a  Porro  operation  in  a  negro  cabin,  without  the  patient  having  so  much  as  a 
rise  of  pulse  afterward.  Can  the  hospital  surgeon  do  any  better?  Truth  is, 
that  the  principles  of  asepsis,  properly  applied,  will  give  good  results  any- 
where ;  and,  other  things  being  equal,  the  best  surgeon  is  he  who  knows  how 
to  adapt  himsels  to  circumstances. 

Age. — The  ages  of  the  patients  in  the  appended  cases  show  a  wide  range 
touching  near  the  extremes  of  life  ;  the  youngest  being  three  years  and  eight 
months,  the  oldest  seventy-two  years.  The  first  patient  I  ever  operated  on 
for  appendicitis  was  seven  years  old.  However,  the  majority  of  the  patients 
{infra)  were  young  adults,  from  eighteen  to  thirty-five  years  old. 

Severity. — I  would  not  magnify  the  importance  of  this  paper  by  declar- 
ing that  the  cases  herein  reported  were  all  the  worst  kind  of  cases,  for  they 
were  not.  I  mean  pathologically.  In  every  case  the  patient's  life  was  in 
great    jeopardy,    and     the    operation  demonstrated     sufficient     and  urgent 
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reasons  for  operating.  Indeed  it  is  hard  to  conceive  how  any  one  can  look  at 
the  puddle  of  stinking,  fetid  pus,  the  sloughing,  gangrenous  appendix,  the 
inflamed  adherent  intestines,  and  in  the  severer  class  of  cases  the  general  sep- 
tic suppurating  peritonitis,  with  its  resulting  blood  poisoning — and  question 
the  propriety,  even  the  absolute  necessity,  of  an  operation  to  save  the  life  of 
the  patient — and  that  is  jnst  what  an  operation  for  acute  appendicitis  is — a 
life-saving  measure  ! 

Operation. — There  is  perhaps  no  procedure  in  surgery  that  calls  for 
such  a  varied  amount  of  skill,  knowledge,  experience  and  judgment  as  the 
operation  for  appendicitis  and  its  complications.  Indeed,  it  varies  from  the 
simple  opening  of  an  abcess  to  an  intestinal  resection.  I  have  run  the  scale 
and  know  whereof  I  speak  ;  and  am  sure  every  abdominal  surgeon  will  agree 
with  me  in  the  above  assertion. 

Drainage. — In  operating  for  chronic  or  recurrent  appendicitis  I  close 
without  drainage,  but  in  acute  cases,  such  as  these,  drainage  should  always 
be  employed,  for  to  drahi  away  the  septic  matter  is  the  real  essence  of  the 
operation. 

AiicEsthesia. — General  ansesthesia  was  employed  in  every  case  save  one, 
and  that  in  the  oldest  patient  of  the  group  (Case  XI).  She  was  in  extremis.  In 
her  seventy-second  year,  with  marked  mitral  lesion,  prostrated  by  the  recent 
loss  of  her  husband,  and  for  two  weeks  struggling  in  the  throes  of  periton- 
itis, she  was  decidedly  an  unfavorable  subject  for  general  ansesthesia.  I 
declined  to  operate  except  under  local  ansesthesia.  The  dear  old  lady  dis- 
played wonderful  fortitude,  and  stood  the  operation  splendidly. 

Complications. — A  certain  number  of  these  cases  developed  more  or  less 
serious  complications.  Two  had  empysema,  one  had  a  rupture  into  the 
bladder,  two  had  metastatic  infection  of  the  calf  of  the  left  leg,  while  one 
had  a  rupture  through  the  rectum.  A  careful  study  of  the  history  of  the 
cases,  however,  will  show  that  every  case  that  developed  a  complication  of 
any  kind  was  operated  on  late ;  and  certainly  this  is  a  strong  argument  in 
favor  of  early  operation. 

Results. — That  all  of  these  patients  save  one  are  alive  to-day,  speaks  for 
itself,  as  far  as  results  go.  The  only  patient  among  the  twelve  not  now  liv- 
ing was  the  man  Frank  Hayes  (Case  VII).  This  man  had  had  not  less  than 
tJnrty-Jive  attacks  and  was  in  great  extremis  when  operated  on.  The  appen- 
dix was  greatly  enlarged,  was  mortifying  in  two  or  three  places,  and  con- 
tained a  deposit  of  lime  salts  about  the  size  of  and  not  unlike  a  peach-seed. 
The  sepsis  was  profound,  while  the  peritonitis  was  rapidly  spreading.  The 
patient  made  a  good  recovery  from  the  operation,  and  in  the  usual  time  was 
going  about. 

Some  months  later  it  was  noticed  that  there  was  an  enlargement  about  the 
former  site  of  the  appendix.  Eight  months  and  a  half  after  the  operation  for 
appendicitis,  his  family  physician.  Dr.  W.  A.  Fox,  asked  me  to  operate  with  the 
view  of  removing  this  mass.  The  patient  was  emaciated,  ansemic,  and  far  from 
his  usual  health,  but  it  was  hoped  that  to  remove  the  mass  would  restore  him 
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fully  to  health.  A  small  sinus  persisted  at  one  angle  of  the  former  incision. 
Under  ether  a  median  incision  was  made  and  the  limitations  of  the  tumor 
outlined.  It  was  densely  adherent  anteriorly,  posteriorly,  and  externally  to 
the  abdominal  walls,  and  internally,  to  coils  of  intestines.  A  second  incis- 
ion was  made  directly  over  the  tumor  and  the  mass  carefully  dissected  from 
attachments.  The  bleeding  was  profuse  and  unusually  difficult  to  control. 
Special  care  was  taken  to  guard  the  head  of  the  colon,  but  about  the  time 
the  mass  was  enucleated,  the  patient  retched  rather  violently  and  a  rent 
two  inches  long  occurred  in  the  caecum.  This  was  closed  at  once  by  Lam- 
bert sutures.  The  patient  did  not  react  well  from  the  anjEsthetic,  was  more 
or  less  delirious,  and  the  pulse  frequent  and  feeble.  The  next  day,  he  seemed 
slightly  better,  the  wound  was  dressed  and  found  in  good  condition,  and  the 
kidneys  were  excreting  a  fair  amount  of  urine  ;  but  towards  evening  he  grew 
worse,  and  that  night  (the  second  night  after  the  operation)  he  passed  away. 

The  occurrence  of  a  growth  after  an  operation  for  appendicitis  is  unique 
in  my  experience.  I  regret  now  that  I  did  not  preserve  a  piece  of  the  growth 
in  this  case  for  microscopical  examination.  The  rapid  development, 
the  great  vascularity,  the  friability  of  the  implicated  gut,  the  widespread 
adhesions — all  point  to  malignancy,  probably  sarcoma. 

With  these  facts  before  him,  would  any  fair-minded  person  say  that  this 
man  died  from  the  operation  for  r.ppendicitis  ? 

ASSISTANTS. 

"No  man  liveth  to  himself,"  nor  can  any  surgeon,  no  matter  how  skillful, 
operate  without  reliable  and  intelligent  assistants.  Therefore  I  wish  to  give 
due  credit  for  the  success  attending  the  following  operations  to  Dr.  W.  A. 
Woollen,  Dr.  D.  A.  Stanton,  Dr.  J.  O.  Walker,  Dr.  W.  A.  Fox,  Dr.  T.  T. 
Ferree,  and  others  who  lent  a  helping  hand. 

Report  of  cases. — In  reporting  these  cases  I  use  the  full  name  of  the 
patient  in  every  instance,  where  I  can  recall  the  name.  I  do  this  for  certain 
personal  reasons  and  that  the  cases  may  be  easily  identified. 

Case  I. — Time,  May,  1891,  first  attack,  Frank  Prevo's  boy,  age  7  years, 
sick  eight  or  nine  days,  began  with  colic  and  soreness  in  bowels,  right  thigh 
flexed,  has  painful  urination,  small  tender  mass  at  McBurney's  point.  Lat- 
eral incision,  evacuated  several  ounces  of  pus,  adhesions  well-formed  and  not 
disturbed,  appendix  not  seen,  drainage,  recovery  prompt  and  good. 

Case  II. — Same  boy,  second  attack,  time,  1893  ;  symptoms  about  the 
same  as  before,  operation  about  the  fourth  day,  recovery  uneventful. 

Case  III. — Ferdie  Ingold,  age  17  years;  physician.  Dr.  W.  A.  Fox;  time, 
Sept.,  1891,  first  attack,  was  seized  twelve  hours  after  eating  heartily  of  scup- 
pernong  grapes,  symptoms  and  signs  classical,  operation  on  the  eighth  day,  a 
pint  of  pus  evacuated,  the  appendix  could  not  be  found,  drainage,  patient  did 
well  for  several  days,  when  a  secondary  abscess  formed,  and  on  the  seventh 
day  after  operation  broke  into  the  rectum.  On  the  next  day  it  was  deemed 
advisable  to  again  open  the  abdomen. 


J70  APPENDICITIS— PERSONAL  EXPERIENCES. 

Cash:  IV. — Same  as  Case  III;  time,  eighth  day  after  first  operation  ;  free 
incision,  adhesions  all  broken  down,  entire  abdomen  carefully  washed  out, 
drainage,  perfect  recovery. 

With  my  present  experience  I  would  probably  do  a  more  complete 
operation  on  both  these  patients  and  thereby  avoid  the  necessity  of  a  second 
operation. 

Case  V. — Time,  April,  1892  ;  first  attack;  David  Laughlin  ;  physician, 
Dr.  W.  A.  Fox;  age,  46;  operation  on  fourteenth  day,  large  abscess  behind  the 
caecum,  drainage.  Later,  pus  broke  into  the  bladder,  and  metastatic  infection 
occurred  in  the  left  calf.     Perfect  recoyery. 

Case  VI. — Miss  Lizzie  Gregson  ;  physician,  Dr.  W.  A.  Woollen  ;  time, 
July,  1892;  former  attack  in  June.  July  12th,  ate  peanuts,  next  day  she  had 
colic,  on  the  sixth  day  of  the  attack  I  operated  ;  three  gills  of  pus  were  evac- 
uated, and  the  gangrenous  appendix  containing  an  apple  seed  and  two  enter- 
olitis  removed.  The  adhesions  were  very  fragile  and  unavoidably  broken 
down,  the  abdomen  was  thoroughly  flushed  out,  and  drainage  used.  The  recov- 
ery was  all  that  could  be  desired. 

Case  VII. — Frank  Hayes,  age  about  30  years;  physician.  Dr.  W.  A. 
Fox;  previous  attacks  thirty-five;  time,  June,  1894;  operation  late  in  the 
attack,  appendix  greatly  enlarged,  with  gangrenous  spots  in  walls  and  con- 
taining lime  deposit  as  large  as  a  peach  seed,  rapidly  spreading  peritonitis, 
sepsis.  Appendix  removed,  parts  irrigated  and  gauze  drainage  used.  There 
was  considerable  difficulty  getting  the  bowels  moved,  after  which  the  conva- 
lescence was  uninterrupted. 

Case  VIII. — J.  E.  Woollen,  aged  about  35  years;  attending  physician, 
Dr.  W.  A.  Woollen;  time,  spring  of  1895;  second  attack,  operation  about  the 
tenth  day;  appendix  gangrenous,  but  owing  to  adhesions  was  not  removed. 
Convalescence  was  tedious,  being  prolonged  by  sepsis  and  a  metastatic  infec- 
tion of  the  left  calf,  but  in  the  end  was  perfect. 

Case  IX. — E.  A.  Wiles,  age  about  27  years;  physician.  Dr.  J.  O.  Walker; 
time,  June,  1897;  ^^^t  attack.  Operation  on  seventeenth  day.  Appendix 
contained  pus,  and  one  or  two  spots  were  ready  to  slough.  Recoveiy  prompt 
and  perfect. 

Case  X. — Sid  Tate,  age  about  35  years,  physician.  Dr.  W.  A.  Woollen; 
first  attack;  operation  sometime  during  third  week;  extensive  suppuration. 
Convalescence  interrupted  by  empysema,  recovery  perfect. 

Case  XI. — Mrs.  McDaniel,  age  72  years;  physician.  Dr.  T.  T.  Ferree; 
time,  fall  1897;  first  attack;  sick  two  weeks.  Mitral  regurgations.  Operation 
done  under  cocaine  ;  extensive  peritonitis ;  convalescence  interrupted  by 
empyaema.     Recovery  perfect. 

Case  XII. — Negro  man  living  with  Sheriff  Redding;  age  about  30  years; 
physician,  Dr.  T.  T.  Ferree;  first  attack  ;  time,  spring,  1898;  sick  nearly  a 
week;  appendix  surrounded  by  extensive  adhesions.     Recovery  very  speedy. 

Case  XIIL — Samuel  Walker,  age  about  16  years;  physician  and  brother, 
Dr.  J.  O.  Walker;  time,  August,  1898;  first  attack;  sick  nearly  a  week;  appen- 


SHALL  WE  OPERATE  IN  EVERY  CASE  OF  APPENDICITIS  ?  171 

dix  buried  in  a  mass   of   adherent   bowel,   threatening  spots  of  sloughing 
present.     Recovery  perfect. 

Case  XIV.— Stanhope  Bryant,  Jr.,  age  3  years  8  months;  physician.  Dr. 
W.  A.  Woollen  time,  August,  1899  ;  sick  eighteen  days  with  mild  continued 
fever  which  dates  from  eating  whortleberries;  appendicitis  symptoms  present 
for  three  or  four  days;  appendix  found  perforated  aud  surrounded  by  coils  of 
inflamed  intestines.     Recovery  perfect. 

SELECTED  PAPER. 
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Bv  VIRGINIUS  HARRISON,  A.  M.,  M.  D.,  Richmond,  Va. 
Lecturer  on  the  Practice  of  Surgery,  University  College  of  Medicine. 


We  find  in  nearly  every  journal  something  on  the  subject  of  appendi- 
citis. This  is  because  there  is  no  subject  of  more  importance  to  us  as  doctors, 
and  it  is  the  so-called  mild  cases  of  appendicitis  about  which  our  profession 
differs  more  often  in  regard  to  the  treatment.  This  will  continue  until  our 
methods  of  diagnosis  are  perfected  in  regard  to  the  severity  of  the  conditions 
existing  within  the  abdomen,  enabling  us  to  lay  down  exact  rules  for  the 
varying  cases. 

Those  who  favor  the  medical  or  expectant  treatment  use  various  argu- 
ments for  substantiating  their  belief  J  the  chief  of  which  is  that  the  patient  may 
recover  if  not  operated  on  ;  if  the  patient  gets  worse  rather  than  better  within 
a  day  or  two,  then  operate.  Some  advise  us  to  wait  until  the  attack  has 
been  recovered  from,  and  operate  in  the  interim.  Taken  as  a  rule,  these 
statements  may  have  had  and  did  deserve  some  consideration  a  few  years  ago, 
when  we  had  not  the  experience  of  to-day,  which  has  so  clearly  demonstrated 
the  advantage  attained  by  an  early  operation. 

Many  have  been  the  cases  treated  expectantly,  and  apparently  with  suc- 
cess, for  the  pain  had  subsided,  the  temperature  and  pulse  had  become  either 
normal  or  nearly  so,  the  rigidity  of  the  abdominal  muscles  had  relaxed,  when 
suddenly  symptoms  of  serious  import  arose,  indicating  suppurative  peritonitis, 
or  the  rupture  of  a  local  abscess.  Some  cases  are  so  mild,  apparently,  that  after  a 
few  days'  treatment  we  may  doubt  our  diagnosis  and  render  another,  and  not 
until  a  post-mortem  has  revealed  the  true  condition  of  affairs  do  we  appreci- 
ate how  insidious  the  symptoms  of  appendicitis  can  be.  A  case  of  this  kind 
has,  I  am  told,  occurred  in  surgical  Richmond  within  the  past  two  months. 

Again,  I  have  seen  cases  operated  upon  in  which  there  was  some  doubt 
as  to  the  existence  of  any  serious  lesion  of  the  appendix,  yet  the  operation 
taught  us  we  had  not  operated  too  early.  I  recall  a  case  in  point ;  a  young 
man  had  recurrent  attacks  so  frequently  that  I  advised  the  removal  of  the 
appendix.  These  attacks  never  kept  him  in  bed  more  than  one  day.  He 
never   had    a   temperature  over    100°  F.,    nor   was  his  pulse  more  than  80. 

*  Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  August  22,  1899. 
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There  was  always  some  little  rigidity,  though  very  slight.  Before  the  last 
attack  he  skated  until  ii  o'clock,  p.  m.,  and  was  taken  the  next  morning  at 
four  o'clock  with  severe  pain,  which  was  promptly  relieved  by  the  action  of 
a  dose  of  Epsom  salts.  From  these  symptoms  this  surely  could  be  classed 
as  a  mild  case.  I  operated  at  one  o'clock,  and  was  much  surprised  to  find  a 
localized  collection  of  pus  ready  to  rupture  and  be  followed  by  suppurative 
peritonitis. 

I  have  seen  all  the  conditions  I  have  spoken  of  and  many  more  illus- 
trated many  times  over  on  the  operating  table.  Nearly  every  operation  for 
appendicitis  impresses  the  fact  upon  me  that  early  operation  gives  the 
patient  the  best  chance  of  recovery.  I  honestly  believe  we  will  lose  nothing 
by  operating  on  every  case  as  soon  as  we  are  sure  of  our  diagnosis,  provided 
there  are  not  other  diseased  conditions  that  must  engage  our  consideration. 
To  use  the  words  of  Dr.  Deaver  :  "Until  the  good  Lord  makes  the  belly  wall 
transparent,  it  will  be  impossible  to  do  other  than  guess  as  to  the  progress 
the  appendiceal  inflammation  is  making." 

A  few  surgeons,  and  among  them  some  high  authorities,  adhere  to  "the 
middle  of  the  road"  theory,  advising  that  some  patients  be  operated  upon  and 
others  not;  yet  there  are  many  bright  luminaries  in  the  surgical  world,  such 
as  Murphy,  Deaver,  Treeves  and  others,  who  freely  admit  that  they  cannot 
tell  what  course  any  case  of  appendicitis  will  take,  and  advise  the  removal  of 
the  appendix;  while  the  mortality  should  not  be  over  2  per  cent.  I  envy  the 
man  who  has  the  courage  to  act  upon  his  honest  convictions,  provided  these 
convictions  have  been  made  after  a  studious  investigation  of  the  subject. 

When  does  the  time-limit  of  a  mild  case  end?  or,  in  other  words,  how  long 
should  we  wait  before  operating  in  case  of  mild  symptoms?  The  time  ends, 
in  my  opinion,  when  we  have  diagnosed  the  case  as  appendicitis.  The  dam- 
age is  often  done  early  in  attack.  The  two  cases  already  referred  to  teach 
this.  I  could  give  you  the  history  of  a  good  many  cases  to  demonstrate  this 
fact  and  the  correctness  of  my  opinion;  but,  instead,  shall  quote  the  statis- 
tics of  Dr.  Will  J.  Means  of  Columbus,  as  given  at  the  June  meeting  of  the 
American  Medical  Association:         *  *  *  aj^  ^^^^  cases  operated 

on  in  the  first  twenty-four  hours  after  the  attack,  the  appendix  was  ruptured 
in  five  and  coprolites  were  escaping  through  the  openings.  In  the  four  other 
cases  the  appendix  was  inflamed,  the  mucosa  showed  pathologic  changes^ 
and  the  surrounding  tissues  were  more  or  less  involved.  In  seventeen  cases 
operated  on  within  forty-eight  hours,  the  appendix  was  gangrenous  in  ten. 
In  twenty-three  cases  operated  on  in  seventy-two  hours,  twenty  of  these  were 
gangrenous  in  some  portion.  In  twenty-five  cases  operated  on  after  the 
third  day,  there  were  abscesses  in  twenty.  What  do  we  learn  from  these 
statistics?  Surely,  it  is  the  lesson  that  the  earlier  we  operate  the  less  grave 
will  be  the  conditions  with  which  we  will  have  to  deal,  and  therefore  the 
lowest  rate  of  mortality  will  be  had  in  the  early  operations."  If  the  statistics 
given  by  Dr.  Means  were  unique  we  might  stop  and  meditate  as  to  their  value, 
but  when  we  find  that  his  experience  coincides  with  the  experience  of  nearly 
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all  of  those  who  operate  daily,  and  who  have  the  opportunity  of  verifying 
their  statements  over  and  over  again,  we  must  accept  their  statements  as  true, 
and  act  accordingly,  until  some  light  hitherto  withheld  has  illuminated  the 
abdomen  and  directed  us  correctly  as  to  which  cases  will  go  on  to  complete 
resolution  and  which  will  hasten  on  from  bad  to  worse  with  a  fatal  termina- 
tion. 

While  we  are  still  in  the  dark  as  to  the  ultimate  outcome  of  any  case, 
does  it  not  seem  more  reasonable  and  better  to  open  a  few  bellies  in  one  hun- 
dred cases  that  do  not  require  it,  and  have  all  or  practically  all,  of  the  cases 
to  get  well,  than  to  wait  until  the  appendix  has  become  perforated,  or  gan- 
grenous, and  involving  all  the  surrounding  tissues  ?  This  latter  condition 
will  entail  a  far  more  serious  operation  and  be  attended  with  a  correspond- 
ing higher  rate  of  mortality. 

Doubtless  patients  have  had  attacks  of  appendicitis,  recovered  and  never 
had  a  return  of  the  attack.  We  all  know  that  this  is  the  exception,  and  not 
the  rule.  If  these  cases  were  labeled  so  that  we  could  recognize  them,  there 
would  be  no  diversity  of  opinion  as  to  the  treatment.  As  a  rule,  one  attack 
is  followed  by  another,  sooner  or  later.  We  do  not  know  that  the  attack 
supposed  to  have  been  the  primary  attack  was  in  reality  the  primary  attack 
at  all  ;  the  patient  may  have  had  several  and  have  been  treated  for  some  other 
abdominal  trouble.  The  symptoms  are  no  criterion  in  determining  the 
amount  of  damage  done  within  the  abdominal  walls.  I  have  seen  a  flat  abdo- 
men, a  normal  temperature  and  pulse  accompanying  pus  in  the  abdomen. 

I  wish  to  speak  briefly  of  two  other  classes  of  appendicitis,  viz.,  the  acute 
fulminating  and  those  cases  seen  after  the  advent  of  suppurative  peritonitis. 
No  one  will,  I  suppose,  take  issue  with  me  when  I  say  all  cases  of  the  acute 
fulminating  variety  should  be  operated  upon  immediately.  Appendicitis  has 
become  such  a  common  disease,  that  this  class  is  usually  diagnosed  by  the 
family  by  the  time  we  are  called.  They  have  learned  the  necessity  of  an 
operation  in  the  majority  of  instances.  The  old  doctrine,  "too  late  for  the 
early  operation  and  too  early  for  the  late  operation"  has  no  place  here.  As 
soon  as  the  patient  can  be  placed  in  suitable  surroundings  to  be  operated 
upon  the  more  chance  will  there  be  of  success.  Even  slight  delay  is  fraught 
with  great  danger.  An  hour  may  be  sufiScient  for  this  appendiceal  inflam- 
mation to  do  irremedial  damage  and  place  the  patient  beyond  the  pale  of 
successful  surgery. 

This  brings  me  to  the  consideration  of  a  class  of  cases  that  deserves  a 
more  careful  consideration  as  to  the  needs  of  an  operation.  I  refer  to  those 
seen  after  suppurative  peritonitis  has  set  in.  What  shall  we  do  with  them  ? 
If  we  do  not  open  the  abdomen,  irrigate  and  drain  the  peritoneal  cavity,  we 
know  that  the  patient  is  inevitably  doomed.  If  we  operate,  the  large  major- 
ity of  the  patients  will  die,  and  surgery  will  suffer  as  a  consequence.  These 
are  the  cases  that  the  surgeon  who  is  working  for  good  statistics  will  avoid 
j  if  possible.  Is  this  right  ?  Some  of  these  cases  have  been  saved.  This  being 
true,  should  it  not  be  our  duty  to  lend  them  our  aid  ?     For  they  are  entitled 
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to  even  the  small  chance  of  saving  their  lives  if  they  desire  it.  The  statis- 
tics of  the  surgeon,  or  the  effect  upon  future  surgery,  amounts  to  nothing  to 
them  in  comparison  with  their  own  lives.  Again,  by  operating  on  these  cases, 
we  shall  learn  more  of  them,  and  may  find  a  better  method  whereby  we  may 
be  able  to  save  a  great  many  more  than  can  be  done  by  the  present  method. 
In  conclusion,  I  shall  summarize  by  advising  in  all  mild  cases,  when 
there  are  no  complications  of  great  moment,  the  use  of  "an  ounce  of  preven- 
tion rather  than  a  pound  of  cure,"  by  operating  just  as  soon  as  the  diagnosis 
is  complete.  In  the  fulminating  variety  we  all  agree,  I  have  no  doubt,  as  to 
the  advantage  to  be  gained  by  the  early  operation.  In  those  cases  seen  late, 
and  in  which  suppurative  peritonitis  is  present,  without  collapse,  I  think  the 
patient  is  entitled  to  the  very  small  chance  given  by  the  operation,  after  he 
has  been  fully  advised  as  to  the  gravity  of  the  situation. 


The  Pauper  Inebriate. — Certain  statistics  of  inebriety  and  crime  are  dis- 
cussed by  Dr.  Mason,  in  Alienist  and  Neurologist^  July,  and  after  general 
consideration  of  the  social  and  legal  status  of  the  habitual  drunkard  he  takes 
up  the  special  points  as  to  the  care  and  treatment  of  inebriates  :  i.  Pauper 
inebriates,  he  holds,  should  be  recognized  as  the  wards  of  the  State,  and  their 
care  and  maintenance  should  be  provided  for.  2.  They  should  be  isolated, 
as  a  distinct  class,  as  the  insane  and  criminals  are  isolated.  Neither 
the  asylum  nor  the  prison  is  the  proper  place  for  them.  They  should 
be  sequestrated  by  law  for  a  long  term,  at  least  two  or  three  years,  and  the 
directors  of  the  institution  should  have  the  privilege  of  giving  tickets  of 
leave  or  parole,  as  in  the  insane  asylums.  The  asylum  or  place  of  restraint 
should  be  a  strictly  remedial  and  reformatory  institution,  with  large  tracts  of 
land  and  means  for  educating  the  inmates  in  various  manual  trades  and 
occupations.  The  clerk  or  bookkeeper  who  has  become  an  inebriate  will 
find,  as  a  rule,  serious  difficulty  in  regaining  work,  but  if  he  has  learned  a 
trade  comparatively  few  questions  will  be  asked.  The  inmates  should  be 
graded  and  classed.  Dr.  Mason  thinks  that  well-established  State  institutions 
for  the  care  of  such  inebriates  would  greatly  decrease  the  number  of  insane 
annually  treated  in  the  State  institutions. 

Alcohol  as  an  Antidote  for  Carbolic  Acid. — Occasional  reports  of  carbolic 
acid  poisoning,  which  appeared  in  recent  issues  of  the  current  medical  press 
remind  us  of  the  success  achieved  by  Phelps  in  antidoting  carbolic  acid  by 
the  use  of  alcohol,  says  the  Med.  Review.  He  states  that  the  hands  may  be 
washed  with  impunity  in  95  per  cent,  carbolic  acid  by  the  use  of  alcohol. 
He  has  employed  injections  of  pure  carbolic  acid  in  suppurating  cavities  and 
has  then  washed  them  out  with  alcohol.  The  procedure  has  not  been  accom- 
panied by  carbolic-acid  intoxication.  The  method  has  been  found  to  be  very 
efficient  in  immediately  sterilizing  suppurating  cavities,  and  many  cases  have 
been  followed  by  a  rapid  absorption  of  the  walls  of  the  abscess  and  an  oblit- 
eration of  its  cavity.  The  importance  of  the  discovery  in  relation  to  acci- 
dents with  carbolic  acid  cannot  be  over-estimated.  The  frequency  of  acci- 
dental poisoning  with  this  drug  has  greatly  increased  of  late  years,  and  the 
accidental  spilling  of  the  contents  of  a  bottle  of  strong  carbolic  acid  over 
some  portion  of  the  body  is  by  no  means  infrequent.  The  application  of 
alcohol  to  these  cases  is  said  to  furnish  a  perfect  antidote.  Carbolic  acid, 
when  swallowed,  if  followed  at  once  by  alcohol,  is  said  to  be  immediately 
antidoted. 
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lEMtortaL 

THE  AFTER  TREATMENT  OF  ABDOMINAL  SECTION. 

It  is  no  doubt  true  in  the  majority  of  cases  of  abdominal  section 
that  the  fate  of  the  patient  is  decided  when  the  last  suture  is  placed  in  the 
abdominal  wound — nevertheless  the  proportion  of  cases  which  are  dependent 
upon  the  after-management  for  an  increase  of  their  chances  of  recovery,  and  for 
the  avoidance  of  unpleasant  sequelae  and  complications,  is  sufficiently  large  to 
make  this  part  of  the  treatment  of  decided  interest  to  surgeons.  The  gen- 
eral rules  which  have  been  adopted  as  giving  most  satisfactory  results  are  too 
well  known  to  merit  repetition  here.  Of  the  more  pressing  problems  which 
are  presented  in  the  after-management  of  a  celiotomy,  the  securing  of  an 
early  and  efficient  action  of  the  bowels  is  perhaps  regarded  as  most  important 
— certainly  it  is  very  significant  from  a  prognostic  standpoint.  The  ques- 
tion of  whether  or  not  to  employ  an  anodyne  for  the  relief  of  the  pain,  which 
is  quite  extreme  in  some  cases  during  the  first  24  hours,  is  also  one  which 
must  appeal  strongly  to  the  surgeon.  Since  the  necessity  for  a  prompt  evac- 
uation of  the  intestinal  canal  has  been  recognized  as  a  factor  in  the  recovery 
of  the  case,  the  use  of  morphine  at  this  stage  has  fallen  into  general  disfavor, 
as  tending  to  produce  a  paretic  condition  of  the  intestines  and  interfering 
with  the  action  of  the  purgatives  usually  administered.  There  are  circum- 
stances, however,  which  render  the  ill  effects  of  a  moderate  employment  of 
opiates  less  to  be  dreaded  than  the  exhaustion  consequent  upon  long-con- 
tinued suffering.  Of  the  various  substitutes  for  morphine,  the  use  of  chloral 
and  codein  by  the  rectum  is  most  likely  to  prove  effective.  The  temporary 
withdrawal  of  food  and  the  subsequent  use  of  only  liquid  nourishment  for  a 
stated  period,  together  with  as  nearly  quiescent  state  of  the  patient  as   it   is 
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possible  to  secure,  are  generally  looked  upon  as  offering  the  most  favorable 
opportunity  for  recovery  of  the  patient.  Dr.  Emil  Ries  of  Chicago,  in  a 
recent  paper  on  this  subject,  proposes  a  radical  departure  from  most  of  the 
above  rules  of  treatment,  and  submits  his  own  experience  in  evidence  that 
the  necessity  of  administering  purgatives,  of  restricting  the  diet,  and  keeping 
the  patient  quiet  for  some  time  after  a  celiotomy,  does  not  exist.  By  follow- 
ing a  reverse  plan  of  treatment,  he  claims  not  only  to  have  had  no  ill  effects, 
but  to  have  derived  distinct  advantages,  the  patients  being  unable  to  leave 
bed  and  hospital  much  earlier,  and  in  a  stronger  condition  than  was  possible 
under  the  usual  treatment.  He  omits  the  customary  thorough  evacuation  of 
the  intestines  prior  to  operation,  and  afterwards  trusts  to  an  enema  on  the 
first  or  second  day  for  securing  a  movement,  deeming  the  ordinary  cathartics 
and  salines  employed  for  this  purpose,  and  for  their  supposed  influence  in  less- 
ening the  danger  of  peritonitis,  unnecessary  if  not  harmful.  Difficulty  in  moving 
the  bowels  he  regards  as  the  effect  of,  not  in  any  case  a  cause  of  peritonitis. 
His  patients  are  encouraged  to  turn  over  in  bed  immediately  after  the  opera- 
tion and  many  of  his  cases  have  been  allowed  to  sit  up  on  the  third  day,  the 
majority  of  them  by  the  sixth  or  eighth  day.  The  food  given,  when  the 
patient  so  desired,  was  meat,  bread  and  vegetables,  if  after  twenty-four  hours 
peritonitis  was  proven  not  to  be  present  by  the  absence  of  the  usual  symp- 
toms, including  an  easy  bowel  action.  The  same  course  was  pursued  even 
where  intestinal  operation  was  done,  and  without  bad  result.  This  method 
of  after-treatment  in  his  hands  had  avoided  the  muscular  atrophy  and  gen- 
eral debility  often  observed  in  the  subjects  of  celiotomy,  and  the  patients 
were  enabled  to  leave  the  hospital  and  attend  to  their  duties  at  the  end  of 
two  or  three  weeks. 

It  is  altogether  possible  that  in  the  after-management  of  abdominal  cases 
the  precautionary  measures  as  regards  diet,  lying  in  one  position  and  con- 
finement to  bed,  are  sometimes  two  rigidly  adhered  to,  but  the  method 
described  by  Dr.  Ries,  while  very  interesting,  seems  a  somewhat  radical  cor- 
rection for  the  occasional  errors  of  over-carefulness,  and,  as  has  been  said  in 
the  discussion  of  his  paper,  shows  a  possible  rather  than  a  proper  method  of 
treatment. 


PROF.  GIUSEPPE  SANARELLI  AND  THE    NEWSPAPERS. 

The  name  of  Sanarelli  is  the  latest  to  achieve  notoriety  in  the  public 
mind  in  connection  with  a  medical  discovery,  and  if  recent  reports  are  trust- 
worthy, he  is  the  equal  of  Koch  in  seeking  to  extend  this  notoriety  by  means 
of  the  newspapers.  A  recent  New  York  daily  is  said  to  have  contained  a 
history  of  the  discovery  of  the  specific  cause  of  yellow  fever,  written  by 
Prof.  Sanarelli,  and  in  addition  the  author  proceeds  to  give  a  biographical 
sketch  of  himself  and  his  work,  in  which,  if  one  may  judge  from  certain 
extracts,  the  Italian  bacteriologist  is  not  going  to  sink  into  obscurity  from 
excess  of  modesty.  He  refers  in  a  slighting  manner  to  other  investigators  in 
the  same  field,  especially  Surgeon  General  Sternberg,  whom  he  says  spent 
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ten  years  of  continuous  but  vain  effort  to  find  that  which  he,  Sanarelli, 
accomplished  in  a  fifth  of  the  time. 

Modern  scientific  men  of  the  first  rank  seem  as  prone  to  fall  a  prey  to 
modern  commercialism  as  are  any  of  those  of  lesser  distinction.  Koch  has 
shown  himself,  notwithstanding  his  admittedly  great  services  to  science, 
possessor  of  a  spirit  of  greed  and  jealousy  which  would  be  unbecoming  in  a 
horse-trader,  he  having  lowered  himself  in  the  eyes  of  his  profession  by 
seeking  to  obtain  a  patent  for  his  process  of  manufacturing  antitoxin;  and  now 
the  discoverer  of  the  bicillus  icteroidies,  a  young  man  of  thirty-four  years, 
writes  a  newspaper  article  exploiting  himself  and  his  work,  so  egotistical  that 
a  contemporary  remarks  that  "it  reads  so  much  like  the  writings  of  a  quack 
that  we  are  loath  to  believe  Sanarelli  ever  wrote  it  as  printed."  All  of  which 
proves  that  in  spite  of  their  success  these  gentlemen  do  not  view  the  vast 
domain  of  undiscovered  scientific  problems  with  the  humility  of  a  New- 
ton, their  sense  of  proportion  being  doubtless  congenitally  deficient. 

THE  BUTTON  OF  THE  AMERICAN  ilEDICAL  ASSOCIATION. 

We  note  that  the  official  button  of  the  American  Medical  Association  is 
now  ready  to  be  placed  on  the  coat  lapel  of  each  member.  The  button  is 
said  to  be  handsome  in  design,  the  chief  features  of  which  are  protected  by 
patent.  The  object  sought  in  the  adoption  of  a  button  is  the  furtherance 
of  that  spirit  of  unity  among  physicians  which  it  is  one  of  the  principal  aims 
of  the  National  Association  to  foster.  To  quote  from  the  report  of  the  com- 
mittee having  this  matter  in  charge  :  "We  can  readily  see  how  the  wear- 
ing of  such  means  of  permanent  identification  might  be  of  much  service  in 
arousing  a  spirit  of  fellowship  that  would  be  helpful  in  bringing  the  mem- 
bers of  the  Association  closer  together.  It  would  serve  to  fix  attention  and 
direct  thought  to  the  interest  of  the  Association  during  the  intervals  between 
the  annual  meetings,  and  would  prove  suggestive  of  matters  pertaining  to  its 
growth  and  development." 

The  device  upon  the  button  is  suggestive  and  appropriate,  and  the  price 
one  dollar. 


Treatment  of  Eclampsia. — During  the  attack  itself,  administer  chloro- 
form. As  soon  as  the  attack  passes  off  give  hypodermically  fifteen  drops  of 
the  fluid  extract  of  veratrum  viride,  and  a  drachm  of  chloral  in  solution  by 
enema.  Place  upon  the  tongue  two  drops  of  croton  oil  diluted  with  a  little 
sweet  oil.  Induce  diaphoresis  by  hot  packs  and  extra  bedclothing.  Inject 
by  gravity  under  the  breast  a  pint  or  more  of  decinormal  salt  solution,  or 
several  quarts  of  the  solution  by  enema.  If  convulsions  recur,  repeat  the 
veratrum  in  five-drop  doses  if  the  pulse  is  quick  and  strong.  If  the  face  is 
congested  and  the  pulse  full,  employ  venesection  enough  to  reduce  the  pulse. 
The  chloral  may  be  repeated  during  the  attack  two  or  three  times.  Use 
stimulants  if  the  pulse  is  weak  and  rapid.  If  the  convulsions  cease  and  the 
patient  is  in  a  stupor,  but  can  be  aroused  enough  to  swallow,  give  dessert- 
spoonfuls of  concentrated  solution  of  Epsom  salts  every  fifteen  or  thirty  min- 
utes until  free  catharsis  takes  place.  These  condensed  directions  should  be 
carried  in  the  pocket  case  of  every  obstetrician. 

— Dr.  Barton  C.  Hirst. 
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The  Four  Kinds.— "Yes,  that's  Dr.  Bloggs." 

"Allopath,  homeopath,  horse  or  divinity?" — Indianapolis  Journal. 

It  is  pathetically  announced  that  the  most  digestible  part  of  the  dough- 
nut is  the  hole  in  the  center. 

Dr.  Charles  A.  Julian,  of  Thomasville,  N.  C,  a  young  physician  of  tal- 
ent, will  leave  the  "Old  North  State"  to  locate  in  Ohio. 

One  of  the  Newspapers  recently  announced  that  a  physician  had  certified 
that  a  man  had  died  of  opisthotonos,  which  it  described  as  "a  first  cousin  to 
tetanus." 

Someone  has  cleverly  estimated  that  the  quantity  of  beer  consumed  in  a 
single  year  throughout  the  world  would  make  a  lake  six  feet  deep,  a  whole 
mile  wide,  and  three  and  three-quarters  miles  long. 

Dr.  Joseph  B.  Haven,  of  Chicago,  has  been  appointed  consul  to  St.  Kitt's 
Island,  W.  I.  Dr.  Haven  was  graduated  from  Rush  College,  in  1880,  and 
had  built  up  a  good  practice.     He  left  for  his  new  field  September  i. 

The  Southwest  Medical  Record  of  Houston,  of  Texas,  says  that  a  country 
doctor  of  that  State  wired  Dr.  D.  F.  Stuart  of  Houston  to  ship  a  mad  stone 
at  once.  The  latter  answered  by  asking,  "To  what  stone  do  you  refer?  I 
am  not  aware  that  any  had  gone  mad." 

Prof.  William  F.  Smith  has  resigned  the  chair  of  anatomy  in  the  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  on  account  of  ill  health.  Dr. 
Isaac  R.  Trimble  has  been  elected  to  fill  the  vacancy.  For  some  years  Dr. 
Trimble  has  held  the  chair  of  anatomy  and  clinical  surgery  at  the  Woman's 
Medical  College. 

Treatment  of  Constipation. — Each  evening,  before  retiring,  an  injection 
of  plain  water  is  to  be  taken  and  retained.  The  size  of  the  injection  is  grad- 
ually increased  from  8  oz.,  the  beginning  amount,  to  24  oz.,  and  the  temper- 
ature of  the  water  is  gradually  lowered  until  68  degrees  F.  is  reached.  The 
duration  of  the  treatment  is  from  four  to  six  weeks. — La  Semaine  Med. 

Suprarenal  Gland  in  Chloroform  Accidents. — In  the  Revne  de  Therap. 
Medico-Chir.^  we  are  told  that  Minkowsky  has  repeated  the  experiments  of 
Biede  and  of  Gottlieb,  and  has  found  that  the  use  of  suprarenal  gland  in  the 
lower  animals,  does  much  toward  preventing  accidents  during  the  adminis- 
tration of  chloroform,  probably  through  its  powerful  influence  on  the  vascu- 
lar system. —  Therap.  Gazette. 

Yellow  Fever. — A  few  days  ago  cases  were  reported  in  Key  West  and  in 
New  Orleans.  The  disease  is  not  of  a  virulent  type,  but  is  spreading  rap- 
idly in  Key  West.  In  New  Orleans  and  Mississippi  towns  in  which  the  dis- 
ease has  appeared,  the  authorities  have  been  able  to  prevent  the  disease 
becoming  general.  In  Key  West  the  total  number  of  cases  is  362,  with  18 
deaths.  In  New  Orleans  there  have  been  10  cases  since  May  ist,  with  2 
deaths. 

The  Nebraska  Way  of  Lynching. — They  do  things  scientificially  out  in 
Falls  City,  Neb.  A  man  there  on  August  22d,  criminally  assaulted  a  little 
girl,  and  was  quickly  arrested  and  placed  in  jail ;   not,  however,   before  a 
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crowd  of  would-be  avengers  had  tried  and  failed  to  get  the  prisoner  away 
from  the  officers.  Along  in  the  small  hours  of  the  morning,  several  hundred 
men  got  together,  marched  to  the  jail,  broke  in  the  doors,  and  one  of  the 
number — "perhaps  a  physician,"  the  newspapers  have  it — "performed  a  sur- 
gical operation  which  will  prevent  the  prisoner  from  committing  any  more 
such  crimes." — Journal  of  the  American  Medical  Association. 

Appendicitis. — However  light  the  clinical  expression  of  appendicitis 
may  be,  and  however  much  it  may  appear  to  be  in  favor  of  a  speedy  temporary 
recovery,  the  operation  is  always  justifiable.  As  the  strength  of  the  infection 
can  never  be  known  with  certainty  from  the  beginning,  it  appears  to  be  wiser 
to  take  each  appendicitis  seriously.  Among  two  evils  the  smaller  should  be 
chosen,  and  the  operation  is  the  smaller  evil. — Carl  Beck. 

A  curious  fact  is  reported  by  the  Medical  Press  and  Circular  in  regard 
to  the  assault  on  M.  Labori,  Dreyfus's  counsel.  He  was  in  charge  of  Dr. 
Reclus,  a  distinguished  French  surgeon,  who  was  called  by  the  family. 
Among  those  who  shared  in  the  excitement  on  the  night  of  the  attempted 
assassination  was  M.  Doyen,  another  prominent  French  surgeon,  who 
immediately  seized  his  instruments  and  took  the  next  train  for  Rennes  and 
succeeded  in  obtaining  an  interview  with  the  patient,  which,  it  is  said,  was 
not  allowed  to  take  a  professional  turn,  though  in  taking  leave  "he  placed 
himself  at  the  patient's  disposal."  The  action  has  stirred  up  an  ethical  con- 
troversy in  which,  it  is  said.  Dr.  Reclus  very  emphatically  expressed  his 
opinion. 

A  Post=Mortem  Pulse. — Dr.  H.  A.  Huntington,  of  Kingston,  Jamaica, 
offers  the  suggestion  of  an  artificial  pulse  to  enable  students  to  perform  surgi- 
cal operations  on  the  cadaver  under  more  nearly  natural  conditions.  He 
writes  :  "Instead  of  injecting  the  arteries  as  at  present,  attach  a  rubber  tube 
to  a  pump  whose  force  and  strokes  shall  be  such  as  to  send  a  red  antiseptic 
fluid  into  the  arteries  of  the  cadaver,  imitating  as  nearly  as  possible  the  con- 
ditions in  life.  Students  can  then  perform  all  sorts  of  surgical  operations 
under  far  more  interesting  and  instructive  conditions  than  on  the  dead 
cadaver.  Using  a  gas  engine  or  electric  motor  with  suitable  pipes  and  tubes, 
every  dissecting  table  can  have  its  'pulse'  ready  to  'turn  on'  to  the 
cadaver." — Med.  Record. 

Medical  Students  Accused  of  Practicing  Fraud. —  The  Philadelphia  Press, 
in  its  issue  of  September  3,  contains  an  accusation  which  if  proved  to  be  true, 
will  react  very  unfavorably  on  the  candidates  who  recently  passed  the  exam- 
ination prescribed  by  the  Board  of  Medical  Examiners  of  Pennsylvania. 
This  paper  charges  on  information  furnished  it  that  the  students  of  at  least 
two  of  the  medical  colleges  of  Philadelphia  had  been  provided  with  all  the 
questions  asked  by  the  Board,  previous  to  the  examinations.  It  is  not  defi- 
nitely known  as  to  how  the  questions  were  obtained,  but  the  idea  is  hinted 
at  that  the  sum  of  $500  was  placed  in  the  hands  of  the  printer  at  Harrisburg, 
and  that  the  questions  were  then  transferred  I0  probably  one  of  the  students, 
representing  a  clique,  to  be  subsequently  sold  to  the  candidates  intending  to 
present  themselves  before  the  State  Board  of  Medical  Examiners.  It  is 
charged  further  that  these  questions  were  circulated  widely.  A  recent  grad- 
uate in  medicine — whose  name  is  not  given — stated  that  papers  containing 
the  whole  set  of  questians  were  o^^x^^\):\vaiox  $2.^0.— Journal  American 
Medical  Association. 
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Another  victory  was  scored  by  the  Illinois  State  Board  of  Health, 
August  17,  when  Joseph  Skalla,  571  West  Eighteenth  Street,  Chicago,  was 
fined  $100  and  costs  for  violating  the  medical  practice  art.  The  prosecution 
charged  Skalla  with  making  and  selling  medicinal  remedies  and  treating  the 
sick  in  violation  of  the  State  law.  It  also  showed  that  Skalla  was  not  a  reg- 
ularly licensed  physician,  and  on  this  testimony  the  justice  imposed  the  reg- 
ulation fine  for  the  first  offense.     The  case  was  not  appealed. 

Transactions  of  the  fledical  Society  of  the   State  of  North  Carolina. — A 

copy  of  the  Transactions  of  the  Asheville  meeting  has  been  received.  The 
volume  contains  over  two  hundred  and  fifty  pages,  well  printed  on  extra  laid 
paper,  and  is  handsomely  bound.  In  appearance,  accuracy  and  arrangement 
the  Transactions  this  year  compare  favorably  with  those  of  any  Society  North 
or  West.  We  feel  proud  of  the  evident  progress  we  are  making.  We  would 
feel  remiss  in  our  duty  if  we  did  not  recognize  the  ability  Dr.  Pressly,  the 
Secretary,  has  manifested  in  getting  out  these  Transactions.  Only  two  months 
since  the  Society  met,  and  here  are  our  Transactions  handsomely  and  accur- 
ately prepared,  and  at  a  cost  surprisingly  small  ;  especially  if  compared  with 
the  prices  the  Society  has  formerly  paid. — Charlotte  Med.  Journal. 

Another  State  "Wheeling  Into  Line." — The  State  Board  of  Health  of 
Kentucky  has  given  notice  that  it  will  hereafter  refuse  to  recognize  as  a  basis 
for  certificates  to  practise  medicine,  diplomas  from  any  medical  college  which 
does  not  in  good  faith  comply  with  the  requirements  of  the  American  ]\Ied- 
ical  College  Association,  the  American  Institute  of  Homeopathy,  and  the 
American  Eclectic  Medical  College  Association,  respectively,  both  as  to  pre- 
liminary education  and  four  years'  course  of  study.  This  means  that  no 
school  that  graduates  three-year  students  will  be  recognized  in  Kentucky 
hereafter.  The  Board  provided  an  examination  for  three-year  graduates 
of  the  present  year,  as  many  of  the  students  had  attended  such  schools  in 
ignorance  of  its  advanced  requirements,  but  found  this  course  unsatisfactory, 
a  large  percentage  of  the  examinations  indicating  incomplete  preliminary  edu- 
cation as  well  as  imperfect  medical  training.  This  standard  for  the  State  of 
Kentucky  was  made  and  promulgated  in  1891,  to  take  effect  the  present 
year,  but  is  again  published  that  schools  patronized  by  Kentucky  students 
and  future  graduates,  expecting  to  practice  in  the  State,  may  fully  under- 
stand the  requirement  of  the  Board. — Medical  News. 

Why  He  Had  Three  Lanterns. — The  following  story,  which  appears  in 
a  Greek  journal  published  in  Cyprus,  has  been  sent  to  us  :  A  embarrassing 
law  in  China  forces  every  physician  to  hang  out  at  his  door  at  night  as  many 
lighted  lanterns  as  he  has  sent  unfortunate  ones  into  the  other  world. 
One  evening  a  European,  a  business  man  living  in  Peking,  went  out  to  sum- 
mon a  physician  to  attend  his  wife,  who  had  been  taken  sick  suddenly.  He 
passed  many  physicians'  houses,  but  feared  to  enter  any  of  these  because  they 
all  had  a  large  number  of  lanterns.  Finally  he  came  to  one  where  only  three 
lanterns  cast  their  melancholic  shine  over  the  entrance.  Our  European 
thought  himself  fortunate,  entered  the  house  of  this  wise  disciple  of 
^sculapius,  awoke  him,  and  took  him  to  his  own  house.  While  the  two  were 
walking  along  the  merchant  said,  "I  presume  you  are  the  best  physician  in 
this  city?"  "What  makes  you  think  so,  sir?"  "Because  you  have  only 
three  lanterns  at  your  door,  while  all  your  colleagues  have  dozens  of  them." 
"Ah,  this  is  the  reason,"  answered  calmly  our  unsophisticated  .Esculapius  : 
"the  truth  is  that  only  the  day  before  yesterday  I  hung  out  my  sign  for  the 
first  time,  and  as  yet  I  have  only  been  called  to  attend  three  patients." 
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A  German  doctor  now  residing  in  Buffalo,  Dr.  Max  Breuer,  has  recently 
been  decorated  with  the  cross  of  the  Legion  of  Honor  by  the  French  Gov- 
ernment, says  Prog.  Med.,  August  5.  It  seems  that  a  young  French  sailor 
on  an  oil  ship  from  Rouen  to  Philadelphia  had  his  arm  crushed  and  gangrene 
appeared,  with  no  medical  assistance  on  board.  An  English  ship  passed 
without  paying  attention  to  the  signal  of  distress  the  captain  raised,  but  the 
Russia  of  the  Hamburg  line,  hove  to,  although  forbidden  to  approach  within 
a  certain  distance  of  an  oil  ship.  To  the  signal  for  a  surgeon,  the  Russia's 
medical  officer,  Dr.  Breuer,  28  years  of  age,  responded  with  eight  volunteers 
to  man  the  boat  in  the  heavy  sea,  amputated  the  arm  and  saved  the  sailor. 
When  offered  money  for  his  services  he  replied  :  "The  danger  my  men  and 
I  are  facing  at  this  moment  can  not  be  paid  with  money." 

Slood= washing  Treatment  of  Syphilis. — Dr.  Harvey  P.  Jack  {Journal 
Alumni  Association,  College  Physicians  and  Surgeons,  Baltimore,  July,  1899, 
Vol.  U.  No.  2)  has  originated  what  he  terms  the  blood-washing  treatment  of 
malignant  syphilis.  His  method  consists  in  the  withdrawal  of  from  one-half 
to  one  pint  of  blood  from  the  arm  by  the  usual  method  at  intervals  of  one 
or  two  weeks,  being  replaced  at  once  by  injecting  under  nipples,  twice  the  quan- 
tity removed  of  a  hot  normal  salt  solution,  in  which  solution  was  placed  a 
sufficient  quantity  of  mercury  bichlorid  to  make  a  solution  of  the  strength  of 
1-25000.  He  recommends  that  the  patient  be  kept  in  bed  for  three  days 
after  the  treatment  and  kept  on  a  milk  diet.  He  repeated  his  plan  of  treat- 
ment six  times  in  three  cases.  One  case  was  a  very  malignant  one,  his  sep- 
tum nasi  was  gone,  he  had  localized  paralysis,  ulcerations  on  the  shin  bones 
and  peristitis.  The  other  two  cases  were  those  of  recent  syphilis.  The 
result  has  been  all  that  could  be  desired  in  all  cases.  After  the  blood-wash- 
ing the  cases  were  put  upon  appropriate  treatment — mixed  treatment  for  the 
late  case,  and  pratoiodid  or  biniodid  for  the  early  ones.  R.  L.  F. 

The  Preventive  Action  of  Chloroform  Water  Against  Post=anaesthetic 
Accidents. — M.  Weber  {Journal  des  praticiens.  May  6th),  as  a  consequence  of 
observations  on  a  patient  who  had  been  submitted  to  chloroform  medication 
by  internal  administration,  and  who  was  subsequently  submitted  to  opera- 
tion, recommends  that  for  some  weeks  the  patient  to  be  operated  on  should, 
if  possible,  be  placed  upon  the  following  mixture  : 

R      Chloroform  water 3,000  grains. 

Tincture  of  badiane  {IllictJim  anisaturn)  or  essence  of  mint  )     r  „„„tj  .  drops 

Tincture  of  anise,  f  ' 

M.   Filter  after  twelve  hours. 

Subsequently  to  his  first  accidental  observation,  M.  Weber  has  experi- 
mented upon  many  patients  and  finds  that  this  treatment,  when  practicable, 
prevents  the  supervention  of  the  unpleasant  accidents  attendant  ordinarily  on 
the  administration  of  chloroform. — N.   Y.  Med.  Jour. 

Dr.  Arendt  calls  attention  to  a  new  method  of  controlling  post-partum 
hemorrhage.  He  seizes  the  cervix  with  a  bullet  or  volsellum  forceps  and 
draws  it  down  to  the  vulva.  This  kinks  the  afferent  vessels,  and  so  stops  or 
lessens  the  flow  of  blood  through  them.  Uterine  action  is  excited  by  alter- 
nate traction  and  relaxation.  He  believes  that  tamponing  of  the  uterus  is 
effective  mainly  because  of  the  incidental  pulling  down  of  the  uterus. — 
Therapeut.  Monats.,  Vol.  XII.  No.  t. 

Chancroid. — After  thorough  cleansing,  the  sore  should  be  lightly  dusted 
•over  with  nosophen.  Applications  of  this  powder  need  not  be  made  oftener 
than  every  second  day.  Improvement  will  be  apparent  after  the  first  appli- 
•cation. —  The  Med.  Fort. 
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An  Epitome  of  Surgical  Progress. 

By  JOHN  H,  GIBBON,  M.  D.,  Philadelphia,  Pa. 

Operations  in  Gastric  Ulcer. — By  Leonard  A.  Bidwell,  F.  R.  C.  S.,  Eng- 
land [^American  Journal  of  Medical  Sciences  for  September,  '99). — First 
operation  for  perforating  gastric  ulcer  was  done  in  1881,  since  when  several 
hundred  such  operations  have  been  reported.  The  operation  may  be 
demanded  because  of  profuse  hemorrhage  or  because  of  oft-repeated  slight 
hemorrhage.  When  perforation  occurs  it  becomes  at  once  imperative,  and 
the  author  also  recommends  it  for  cases  resisting  the  ordinary  medical  treat- 
ment, especially  when  dilatation  of  the  stomach  exists  as  a  result  of  cicatri- 
cial stenosis  of  the  pyloric  opening.  In  90  reported  cases  the  perforation 
occurred  in  anterior  wall  64  times,  in  posterior  wall  16  times,  at  lesser  cur- 
vature 6  times,  at  pylorus  3  times,  and  in  one  case  both  walls  were  affected.  The 
symptoms  of  perforation  are  given  as  follows  :  History  of  treatment  for  gastric 
ulcer  with  hsematemesis,  sudden  pain,  shock,  rigidity  of  abdominal  muscles 
with  a  tender  spot  over  the  stomach,  lessened  or  absent  liver  dullness,  and 
the  presence  of  free  fluid  in  the  peritoneal  cavity.  The  symptoms  of  per- 
foration of  posterior  wall  are  more  obscure.  Great  stress  is  laid  upon  the 
necessity  of  an  early  diagnosis  and  prompt  operation,  "since  the  prognosis 
after  operation  is  directly  dependent  upon  the  length  of  time  which  has 
elapsed  between  the  occurrence  of  perforation  and  the  operation."  In  25. 
successful  cases  in  which  time  was  given,  the  operation  was  done  within 
six  hours  of  perforation  in  8  cases,  between  six  and  twelve  hours  in  5  cases, 
between  twelve  and  twenty-four  hours  in  7  cases,  at  an  interval  longer  than 
twenty-four  hours  in  5  cases.  In  17  fatal  cases,  in  which  time  was  given, 
none  were  operated  on  within  twelve  hours,  7  were  done  within  twenty-four 
hours,  6  within  fortyeight  hours  and  4  at  an  interval  exceeding  forty-eight 
hours.  No  better  proof  of  the  advantage  of  early  operation  could  be  desired 
than  this  given  by  the  author. 

He  advises  against  any  attempt  at  excision  of  the  ulcer,  and  uses  either 
the  Halsted  or  Lempert  suture,  keeping  at  considerable  distance  from  the 
edges  of  the  ulcer.  He  irrigates  thoroughly  every  part  of  the  peritoneal 
cavity  with  salt  solution,  being  careful  to  go  well  over  the  upper  surface  of 
the  liver,  and  drains  freely  with  rubber  tube  and  gauze  through  incision  made 
above  the  umbilicus,  and  sometimes  makes  another  opening  below  and 
passes  a  drainage  tube  into  Douglas's  pouch.  Feeding  after  the  operation 
should  be  by  the  rectum  for  three  or  four  days. 

The  author  speaks  of  the  formation  of  adhesion,  before  perforation,  and 
rupture  into  the  colon,  pericardium  or  small  intestine,  and  the  occurrence  of 
subphrenic  abscess.  A  mistake  in  diagnosis  is  also  warned  against,  particu- 
larly that  of  taking  a  case  of  severe  colic  for   perforation,   as  has  been  done. 

The  mortality  in  the  55  cases  of  perforation  collected  by  the  author  and 
operated  upon  during  the  past  year,  was  40  per  cent.  Other  statisticians 
place  the  mortality  higher. 

In  operations  for  hemorrhage  the  author  has  found  the  mortality  higher, 
but  this  he  attributes  to  the  fact  that  more  radical  measures  were  resorted  to, 
such  as  complete  excision  of  ulcer,  anastomosis,  etc. 

Report  of  a  Case  of  Resection  of  the  Liver  for  the  Removal  of  a 
Neoplasm.,  With  a  Table  of  yd  Cases  of  Resection  of  the  Liver  for  Hepatic 
Tumors. — By  W.  W.  Keen,  M.  D.,   of  Philadelphia  {Annals  ofStirgery  for 
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Sept.  '99). — This  report  is  the  author's  third  of  resection  of  the  liver  for  a 
tumor,  all  recovering.  The  present  case  was  that  of  a  man  50  years  of  age, 
suffering  with  a  carcinoma  of  left  lobe,  which  had  first  given  rise  to  symptoms 
three  months  previously,  during  which  time  the  patient  had  lost  30  pounds 
in  weight. 

On  opening  the  abdomen  the  left  lobe  came  readily  into  view  and  was 
enlarged  and  nodular,  the  rest  of  the  liver  was  smooth  and  not  enlarged, 
and  the  lymphatics  were  not  found  to  be  involved.  The  left  lobe  was  then 
excised,  the  operation  being  accomplished  entirely  with  the  Paquelin  cautery, 
the  neighboring  parts  being  protected  by  wet  gauze  pads.  The  bleeding  was 
not  very  severe,  excepting  upon  the  division  of  the  large  veins,  but  these 
were  easily  ligated.  In  anticipation  of  profuse  hemorrhage  the  patient  had 
an  intravenous  injection  of  a  quart  of  salt  solution.  The  edges  of  the  remaining 
raw  surface  were  brought  as  nearly  together  as  was  possible  by  catgut  sutures, 
and  to  provide  against  hemorrhage,  the  flow  of  bile,  and  subsequent  adhesion 
of  neighboring  parts,  a  strip  of  iodoform  gauze  was  packed  over  the  exposed 
area  and  allowed  to  protude  through  the  abdominal  incision  ;  this  was  removed 
at  the  end  of  forty-eight  hours.  The  patient's  recovery  was  uninterrupted, 
except  for  considerable  irritation  of  the  stomach  during  first  two  days,  which 
was  then  relieved  by  washing  out  the  stomach.  There  was  considerable  dis- 
charge of  bile  for  some  days,  but  this  gradually  decreased  and  finally  disap- 
peared. The  diagnosis  of  carcinoma  was  corroborated  by  three  pathologists, 
who  examined  sections  of  the  growth. 

In  using  the  cautery,  the  author  advises  a  slow  division  of  the  tissue,  and 
with  the  cautery  heated  only  to  a  dull  red.  He  took  from  20  to  30  minutes  for 
the  division  in  this  case,  including  the  time  required  for  placing  five  catgut 
ligatures  on  veins.  In  74  tabulated  cases  of  resection  of  the  liver  for  tumors, 
the  author  found  63  recoveries  and  11  deaths,  being  a  mortality  of  14.9  per 
cent. 

The  Intestiiial  Treatment  of  Tiiberciilous  Peritoiiitis. — By  Henry  T. 
Byford,  M.  D.,  of  Chicago  {Annals  of  Surgery  for  September,  '99). — After  a 
comparison  of  the  mortality  rates  of  the  medical  and  surgical  treatment 
of  tuberculous  peritonitis,  in  which  he  shows  the  latter  to  be  somewhat 
more  successful,  he  endeavors  to  explain  why  is  it  so.  He,  however,  first 
suggests  that  many  of  the  cases  which  are  temporarily  benefited  by  abdom- 
inal incision  are  reported  as  cures,  whereas,  if  the  reporter  had  waited  a  little 
longer  he  might  have  had  a  different  report  to  make.  It  is  undoubtedly  true 
that  these  cases,  particularly  where  there  is  much  effusion,  are  strangely 
benefited  by  simple  abdominal  sections  and  that  no  very  satisfactory  expla- 
nation of  this  improvement  has  ever  been  offered.  Byford  says  the  improved 
condition  is  not  due  to  the  removal  of  fluid,  for  tapping  does  not  give  the  same 
result  and  besides  cases  without  fluid  are  also  benefited  by  section,  nor  is  it 
the  exposure  to  air  and  light,  as  has  been  suggested,  for  quick  work  is  more 
successful  than  slow.  It  is  not  anything  that  destroys  bacteria,  for  the  use 
of  germicides  does  not  affect  the  result.  He  denies  that  opening  the  peri- 
toneum produces  such  a  change  in  its  physiological  function  that  tubercles 
are  destroyed,  and  also  declines  to  accept  the  theory,  that  the  cure  is  due  to 
increased  phagocytosis.  "I  have  come  to  the  conclusion  that  there  is  some 
benefit  connected  with  abdominal  incision  that  is  not  connected  with  tapping 
and  the  other  forms  of  treatment,  and  that  it  is  the  same  thing  that  causes 
improvement  in  almost  all  cases  treated  by  abdominal  section,  even  when 
pathological  conditions  in  the  peritoneal  cavity  are  not  removed   or  are  not 
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•even  found.  Thus  cases  of  neurasthenia,  hysteria,  epilepsy,  pelvic  pain,  etc., 
are  usually  temporarily  benefitted  by  an  abdominal  section,  although  they 
may  lose  the  benefit  later."  The  author  then  declares  his  belief  that  the 
thing  which  causes  this  improvement  is  the  preparation  and  after-treatment 
which  accompanies  the  abdominal  section,  and  in  illustration  reports  a  case 
in  which  he  tried  the  usual  medical  treatment  with  no  effect,  then  he  put 
the  patient  through  the  usual  preparation,  and  after-treatment  of  a  lapara- 
tomy,_with  the  result  that  the  fluid  was  absorbed,  the  temperature  came  down 
and  patient  gained  flesh  and  strength.  He  concludes  by  recommending  the  fol- 
lowing treatment :  During  the  first  few  days,  when  the  condition  is  acute,  the 
ordinary  treatment  of  acute  peritonitis,  but  opium  must  not  be  continued 
more  than  a  day  or  two.  Use  hot  fermentations  or  ice  cap  for  pain.  Keep 
stools  dark  green  with  calomel,  and  when  the  stomach  will  stand  it  give 
sufflcient  saline  to  produce  two  or  three  soft  liquid  stools  a  day.  Diet  the 
author  lays  greatest  stress  upon ;  it  should  be  liquid  and  easily  digested  and 
given  at  regular  intervals.  "It  is  the  want  of  strict  intelligent  attention  to 
what  is  taken  as  nourishment  that  leads  to  intestinal  pain,  distention,  nausea, 
increase  of  the  peritonitis  and  effusion,  and  the  necessity  for  an  opiate." 
Patient  must  be  kept  absolutely  in  bed  until  the  abdominal  tenderness  has 
gone  and  the  afternoon  temperature  is  normal,  and  must  return  to  bed  if  pain 
comes  back  or  temperature  rises.  Intestinal  antiseptics  such  as  salol,  guaia- 
col  or  creosote,  are  used,  and  if  diarrhoea  occurs  bismuth  is  given.  The  author 
depends  largely  upon  diet  and  intestinal  antiseptics  to  prevent  diarrhoea. 

When  it  is  remembered  that  we  do  not  know  why  cases  of  this  nature 
when  operated  upon  do  improve,  and  that  this  improvement  is  so  often  only 
temporary,  it  would  certainly  seem  that  Dr.  Byford's  "Intestinal  Treatment" 
should  have  a  trial  before  resorting  to  abdominal  section.  In  severe  cases 
and  those  in  which  the  fluid  is  not  absorbed  after  this  treatment,  he  recom- 
mends that  operation  be  done. 

Ninety-three  Consecutive  Abdominal  Sections  Without  a  Death ^  with 
Clinical  and  Pathological  Reports. — By  Hunter  Rabb,  M.  D.,  of  Cleveland, 
Ohio  {Phila.  Med.  Joiir.^  Sept.  2nd,  '99). — The  author  made  no  attempt  to 
select  these  93  cases,  but  operated  upon  them  as  they  presented  themselves. 
He  says  that  he  attributes  his  success  in  this  series  of  cases  more  to  a  careful 
operative  technique  and  to  the  preparatory  and  after-treatment  of  the  patient 
than  to  the  skill  of  the  operator.  The  preparation  of  the  patient,  the  sur- 
geon, his  assistants  and  the  instruments,  is  that  described  in  his  book  on 
"Aseptic  Surgical  Technique." 

The  catgut  used  is  that  prepared  by  Kiliani,  and  the  chromicized  gut 
of  St.  John  Levans  and  Van  Horn.  Sponges  are  made  of  sterilized  gauze. 
The  author  recommends  the  use  of  rubber  gloves.  All  irrigation  is  done 
with  normal  salt  solution  poured  directly  into  the  cavity  from  glass  graduates. 
Strips  of  sterilized  gauze  are  used  for  drainage,  no  glass  tube  being  used  in 
past  five  years.  Every  case  is  irrigated  with  salt  solution  and  a  portion  of 
the  fluid  left  in  the  abdomen.  After-treatment. — Keep  patient  in  recumbent 
position  with  elevation  of  foot  of  bed.  To  prevent  shock,  strychnia  is  given 
hyperdermically  and  enemata  of  hot  coffee  2  hours  apart.  Thirst  is  con- 
trolled by  giving  water  per  rectum.  After  first  or  second  day,  if  nausea 
■exists  5  or  10  grs.  of  soda  bicarbonate  is  given  in  two  teaspoonfuls  of  hot 
water,  and  repeated  every  hour  or  two,  and  sometimes  supplemented  with  a 
mustard  leaf  over  the  epigastrium.  Morphia  is  not  given  as  a  routine  for 
pain  and  is  avoided  whenever  possible.  Bowels  are  opened  by  giving  on 
morning  after  the  operation  2  grs.  of  calomel;  8  hours  later  2  oz.  of  glycerine 
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is  injected  high  up  into  the  rectum  and  followed  2  hours  later  by  a  pint  of 
soap-suds  and  warm  water.  When  necessary  catheterization  is  done  every  8 
hours.  Patient  is  usually  kept  on  the  back  for  the  first  12  hours,  when  she 
is  turned  on  the  side  for  brief  periods.  For  tympanites  the  rectal  tube  is 
placed  in  the  rectum  for  half  an  hour  to  an  hour  at  a  time,  and  this  the  author 
has  found  very  effective.  Sometimes  an  injection  of  oil,  turpentine  and 
water  is  also  given  and  a  mustard  plaster  or  turpentine  applied  over  the  ab- 
domen. 

In  concluding,  the  author  lays  stress  upon  the  use  of  rubber  gloves  and 
the  irrigation  with  salt  solution.  Supplementing  the  article  is  the  clinical 
and  pathological  report. 

Appendicitis — When  to  Operate. — Richardson  {foiirnal  American  Med- 
ical Association). — The  question  of  operation  in  cases  of  appendicitis  is  grow- 
ing in  intensity,  possibly  because  we  are  nearing  the  time  when  our  data 
should  furnish  us  with  some  pretty  definite  rules  for  guidance.  Of  interest 
in  this  connection  is  a  paper  read  by  Dr.  M.  H.  Richardson,  of  Boston, 
before  the  American  Medical  Surgical  Association. 

The  conclusions  arrived  at  are  the  results  of  experience  in  904  cases 
personally  observed  and  treated,  and  of  personal  observation  of  many  other 
cases  in  the  practice  of  his  hospital  colleagues.  He  states  that  at  the  bed- 
side, in  a  specific  case  of  appendicitis,  there  would  doubtless  be  little  difference 
of  opinion  even  among  those  surgeons  who  seem  to  differ  materially  in  the 
expression  of  their  views.  There  is  a  wise  middle  course  by  which  unneces- 
sary operations  are  avoided  and  necessary  ones  performed, 

I.  In  the  initial  stage  :  (i)  Severe  symptoms  of  onset  demand  immed- 
iate intervention.  These  symptoms  are  pain,  vomiting,  tenderness,  rigidity, 
shock — those  common  to  most  acute  abdominal  emergencies ;  (2)  cases  of 
mild  onset  may  well  wait  until  a  second  observation  shows  the  probable 
course  of  the  case.  The  most  important  question  is  not  whether  to  operate 
in  appendicitis,  but  rather  when  to  operate.  In  a  large  percentage  of  acute 
cases  recovery  from  the  acute  attack  will  take  place,  and  operation  can  be 
safely  performed  through  a  small  incision  which  will  not  weaken  the  abdom- 
inal wall.  Operation  must  not  be  delayed,  however,  unless  there  are  reliable 
signs  of  convalescence. 

II.  After  the  initial  stage,  the  question  becomes  more  difficult.  When 
observed  for  the  first  time  on  the  second,  third,  or  fourth  days,  (i)  severe 
cases  should  be  operated  on  at  once,  unless  they  are  improving  so  rapidly  that 
there  is  a  strong  expectation  of  complete  recovery  and  interval  for  operation. 
Intervention  is  still  more  strongly  indicated  if  the  symptoms  are  increasing 
in  severity.  Operation  is  indicated  if  the  symptoms  recur  after  marked 
improvement.  After  the  early  hours,  the  character  and  extent  of  pain,  ten- 
derness, and  rigidity,  are  important  as  determining  the  width  and  depth  of 
the  area  infected.  The  constitutional  signs  are  less  reliable  than  the  local. 
(2)  If  the  patient  is  improving  with  a  successfully  localized  peritonitis  of 
considerable  extent,  especially  if  centrally  localized,  as  in  the  pelvis,  let 
operation  be  postponed  until  intervention  can  be  safely  practiced,  because 
these  cases  comprise,  in  the  absence  of  general  peritonitis,  the  most  danger- 
ous ones.  The  chief  objection  to  operating  in  every  case  is  the  danger  of 
converting  a  local  into  a  general  peritonitis. 

Intervention  becomes  safer  with  a  few  hours  or  days  delay  in  improving 
cases  :  (a)  because  the  general  exudate,  so  easily  infected  during  operation, 
becomes  absorbed  ;  (b)  because  the  local  exudate  diminishes  in  size  ;  (c)  because 
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walling  off  with  gauze  is  practicable  when  adhesions  are  firm,  impossible 
when  they  are  thin  ;  (d)  operation  at  once  ruptures  the  localized  peritonitis 
and  starts  the  too  often  fatal  peritonitis.  If  the  patient  is  not  actually 
improving,  this  serious  danger  must  be  deliberately  encountered,  because  the 
localized  peritonitis  will  probably  rupture  by  itself  without  operation.  When 
there  is  a  tumor  situated  to  the  right  side,  or  directly  under  the  abdominal 
wall,  so  that  walling  off  with  gauze  is  practicable,  operation  may  be  per- 
formed under  conditions  that  would  contra-mdicate  intervention  when  the 
tumor  is  centrally  located  or  in  the  pelvis. — A.  T.  Mann^  in  Medical  Dial. 

Surgical  Hints. — In  syphilitic  ulcer  of  the  tongue,  the  floor  of  the  mouth 
is  usually  not  involved,  so  that  the  tongue  may  be  moved  quite  freely.  In 
epithelioma  it  becomes  involved  early  with  consequent  loss  of  motion. 

If  a  patient  should  happen  to  become  salivated  during  mercurial  treat- 
ment, do  not  at  once  give  iodide,  since  this  drug,  b}'  increasing  the  elimina- 
tion of  mercury,  will  at  least  temporarily  increase  the  trouble. 

Never  remove  a  large  sequestrum  or  a  foreign  body  situated  near  a  blood- 
vessel of  any  importance,  without  being  ready  to  tie  the  vessel  in  case  of 
hemorrhage.  In  one  case  the  carotid  artery  had  to  be  tied  for  hemorrhage 
resulting  from  the  removal  of  a  necrosed  portion  of  the  lower  jaw. 

In  urethral  stricture,  complete  retention  may  occur  even  when  the  stric- 
ture is  not  of  a  very  small  calibre.  If  any  inflammation  is  present,  a  very 
slight  spasmodic  action  may  suffice  to  close  the  canal,  and  this  spasm  will 
continue,  and  even  grow  stronger,  until  a  catheter  is  passed.  Always  begin 
with  a  fair-sized  instrument. 

In  retro-pharyngeal  abscess  it  used  to  be  advised  to  empty  the  abscess 
first  with  a  trocar,  in  order  to  avoid  flooding  the  larynx  with  pus  and  causing 
suffocation.  If  we  can  open  the  abscess  with  a  knife,  while  the  patient's 
head  is  lower  than  his  body,  in  the  position  adopted  for  feeding  intubation 
cases,  the  danger  is  avoided  and  the  opening  will  be  more  thoroughly  done. 

In  severe  pain  in  the  testicle  occurring  in  old  men,  if  we  can  exclude 
the  presence  of  inflammation  due  to  the  ordinary  infectious  conditions,  inquire 
into  the  possible  presence  of  gout.  In  this  disease  an  attack  occasionally 
begins  in  the  testicle,  and  gives  rise  to  excruciating  pain.  Colchicum  in  full 
doses  is  a  specific  for  this.  Heat  is  usually  grateful  to  the  patient.  Cold 
applications  are  not  indicated. 

In  cases  of  strangury  occurring  in  old  men,  after  operations  upon  the 
rectum,  the  condition  may  sometimes  persist  for  two  or  more  days,  especially 
if  there  is  any  prostatic  trouble  or  urethral  stricture.  This  may  often  be  cut 
.short  by  leaving  the  catheter  in  for  a  few  hours.  There  is  no  danger  in  this  if 
our  asepsis  has  been  thorough.  It  is  also  important  to  remember  that  in 
such  cases  we  may  remove  only  a  small  part  of  the  urine  contained  in  the 
bladder.  To  avoid  this,  percuss  the  bladder  as  soon  as  the  urine  stops  flow- 
ing. If  we  have  reason  to  believe  that  any  urine  is  left,  we  should  turn  the 
patient  over  on  one  side,  and  we  will  often  see  several  ounces  more  gushing 
out  quite  fast. — Inlerjiational  Journal  of  Surgery^  February. 

Jno.  C.  Levis,  M.  D.,  West  Bridgewater,  Pa.,  says:  "IhaveusedCelerina 
in  my  own  case  for  insomnia.  Among  all  the  hypnotic  preparations  and  nerve 
tonics,  it  stands  justly  pre-eminent.  Several  persons  are  now  using  it  and  report 
that  no  preparation  has  given  such  permanent  and  prompt  relief.  In  a  general 
practice  of  more  than  half  a  century,  this  is  perhaps  the  first  public  testimonj- 1 
have  offered.  Celerina  is  the  very  best  nerve  tonic  now  offered  to  the  profession,  and 
can  not  be  too  highly  recommended.  To  those  wanting  a  nerve  stimulant,  it  will 
be  just  the  remedy. 


A  LITTLE  NONSENSE.  187 

"A  Little  Nonsense  Now  and  Then,  Etc." 


Young    Lady's    Diary. — On   transatlantic  steamer  :     Evening. — "Took 

three  pills   before  retiring."     Morning. — "Passed  an  iceberg  at  7  a.  m." 

SL  Louis  Clinique. 

His  Impression. — Doctor  :  "My  rule  is,  'be  sure  you're  right,  and  then 
go  ahead.'  " 

Friend  :  "Indeed?  I  thought  it  was,  'when  in  doubt,  pcrforrnan  opera- 
tion.' ''—Puck. 

But  No  Remedy. — Doctor:  "Have  you  taken  any  remedy  for  this 
trouble  ?" 

Patient  :  "No,  doctor,  I  have  not  ;  but  I've  taken  a  power  of  medi- 
cine."— Harlem  Life. 

Healing:  "Did  that  stuff  revive  you?"  asked  the  attending  physician 
of  his  impatient  patient. 

"Revive  me,  doc.  ?  Good  heavens  !  three  doses  of  that  medicine  would 
resuscitate  the  dead  languages." — ''•Detroit  Free  Press^ 

"If  I  Were  You"  :  The  customer  wanted  a  little  drop  of  prussic  acid, 
which  the  assistant  refused.  "Do  I  look  like  a  man  who  would  kill  himself  ?" 
asked  the  customer.  "I  don't  know,  I'm  sure,"  said  the  assistant  ;  "but  if  I 
looked  like  you  I  should  be  tempted." — ^''Chemist  and  Dniggisty 

Infant  Philosophy. — Tottie  (aged  5). — I  wonder  why  babies  is  always 
born  in  the  night  time  ? 

Lottie  (aged  7,  a  little  wiser). — Don't  you  know?  It's  cos  they  wants 
to  make  sure  of  findin'  their  mothers  at  home. — Harlem  Life. 

Naturally. — Student. — How  is  it,  doctor,  that  I  always  take  a  cold  in 
my  head  ? 

Doctor. — It  is  a  well-known  principle,  sir,  that  a  cold  is  most  likely  to 
settle  in  the  weakest  part. 

Common  Experience. — Old  Foozle  :  "So,  my  son,  you  have  laid  aside 
your  studies  and  are  about  to  enter  upon  the  active  duties  of  life  ?" 

Young  Foozle  :  "Yes,  dad  ;  but  since  I  got  my  sheepskin  and  have  had 
time  to  look  around  me,  I  am  surprised  to  find  the  active  duties  of  life  so 
very  closely  attended  to  already." — Boston  Transcript. 

PREACHING  AND   PRACTICE. 

When  a  doctor  makes  a  visit 

To  a  home  where  one  lies  ill, 
Oft  he  takes  heroic  measures, 

Here  we  see  the  size  of  pill :  '^W 

But  when  from  hard  work  and  exposure 

The  doctor's  own  health  goes  amiss, 
And  symptoms  call  for  medication. 

The  doctor  takes  a  dose  like  this  :  o. 

—''Medical  World.'' 

A  Question  of  Chemistry. — Said  Mickey  Finn  to  the  patrons  of  O'Shaugh- 
nessy's  bar-room  :  "Me  by  is  stiddying  fwot  he  calls  ke-mist-ree,  but  Oi 
think  it's  dom  humbug.  He  said  last  noit  that  if  he  tuk  one  bottle  of  oxy- 
gin,  and  two  of  hydero-gin,  that  thin  he  could  make  water.  Oi  said  nothin" 
but  Oi  thought  any  dom  fool  knew  that  without  going  to  a  school  to  learn 
it." — American  Druggist. 


iput)lt0ber9'  Department. 


Prevalent  Disorders  of  the  Season. — The  bane  of  child-life  at  the  pres- 
ent day  is  stomach  and  bowel  disorders,  and  the  imperfect  assimilation  of  food  is 
the  factor  of  various  diseases  which  imperil  health  and  tend  to  destroy  life.  The 
physician  and  pharmaci.st  exert  all  their  art  and  skill  to  combat  the  conditions 
that  lead  to  the  above  complaints,  as  the  pre-requisite  for  a  sound  body  and  good 
blood  is  perfect  digestion.  While  not  assuming  to  instruct,  but  simply  to  sug- 
gest, observation  and  recorded  clinical  experience  at  the  "bedside  have  abundantly 
confirmed  the  great  therapeutic  value  of  Elixir  Maltopepsine  (Tilden's)  as  a 
digestive  ferment,  its  action  being  markedly  beneficial  in  stomach  and  iDowel 
irregularities  such  as  acid  stomach,  heartburn,  indigestion,  summer  complaint  of 
teething  children,  and  especially  the  exhaustive  anaemia  following  protracted 
illness. 

Where  drugs  are  resorted  to,  they  must  be  of  the  mildest,  non-irritaing  kind. 
Elixir  Maltopepsine  is  a  delightful  summer  adjunct  to  the  physician's  pharmaco- 
poeia, as  it  is  readily  borne  by  the  most  intolerant  stomach.  In  heart  depression 
superinduced  by  faulty  digestion  and  prolonged  anaemia,  a  deservedly  favorite 
combination  will  be  found  in  the  following  prescription  : 

R     Elixir  Maltopepsine  (Tilden's) f  S  ij- 

Elixir  Digitalin  Comp.  et  Strophanthin  (Tilden's)  f  3  j. 
M.   Sig.     Teaspoonful  as  required. 

ViN  Mariani  in  Exhaustion. — We  have  had  occasion  in  numerous  instances 
to  administer  "Vin  Mariani"  to  business  and  professional  men  who  complained  of 
being  gradually  run  down.  The  work  of  the  office,  the  cares  and  worry  entailed 
by  business,  and  the  physical  flaccidity  brought  on  by  overwork,  all  seemed  to 
give  way  completely  in  a  marvelously  short  space  of  time,  despite  the  fact 
that  the  subjects  continued  uninterruptedly  at  their  usual  occupations. 
The  notable  fact  to  be  observed  is,  that  in  each  instance  the  effect  was  permanent. 
But  it  must  not  be  forgotten  that,  in  order  to  make  this  result  a  lasting  one,  it  is 
necessary  to  keep  the  patient  upon  a  prolonged  course  in  the  use  "Vin  Mari- 
ani." There  is  no  doubt,  whatever,  that  this  preparation  has  proven  itself  a  boon 
to  mankind. —  Ihe  St.  Louis  Medical  a^id  Surgical  Journal,  March,  i8pp. 

A  Want  Felt  and  Filled. — If  the  doctor  had  never  accomplished  any- 
thing more  definite  in  his  life-work  than  the  relief  of  pain,  than  amelioration  of 
human  suffering,  he  would  not  have  lived  in  vain.  It  is  all  very  well  to  say  that 
pain  is  physiological,  that  it  is  the  cry  of  the  nerve  for  more  blood,  yet  its  con- 
tinuance cannot  be  borne  by  the  patient,  even  by  the  most  heroic  Spartan.  Long- 
continued  pain  is  dangerous,  and  while  of  course  we  never  wish  to  obtund  and 
remove  it  so  completely  as  not  to  be  able  to  ascertain  its  cause,  and  remove  the 
same,  yet,  the  best  interest  of  our  patient  requires  from  time  to  time  the  admin- 
istration of  that  which  is  opposed  to  pain.  Remedies  like  opium,  which  relieve 
the  pain  and  at  the  same  time  are  exhilarating  and  alluring  in  their  effects,  are 
oft-times  most  dangerous  in  the  remote  demoralization  which  they  produce  upon 
our  patient.  A  remedy  for  the  relief  of  pain  which  does  not  tie  up  the  secretions, 
which  carries  with  it  no  exaltation  and  no  fascinations  which  tend  in  the  direc- 
tion of  developing  drug  habits  is  a  desideratum.  Five-grain  Antikamnia  Tab- 
lets certainly  meet  this  necessity.  Antikamnia  is  also  more  prompt  and  decided 
in  its  action  in  labor  than  opium,  and  has  none  of  the  unpleasant  after-effects. 
It  may  be  continued  in  smaller  doses  to  control  after-pains,  and  rather  favors 
than  interferes  with  the  secretion  of  milk. 

Render  Unto  Caesar  the  Things  Which  are  Caesar's.  It  gives  me  pleas- 
ure at  all  times  to  render  unto  Caesar  the  things  which  are  Caesar's.  Although 
I  am  opposed  to  giving  certificates  relative  to  proprietary  medicines,  in  this  case 
I  overlook  my  objections  as  I  consider  Sanmetto  one  of  the  greatest  vitalizers  of 
the  reproductive  organs  now  in  use.  P.  C.  Jones,  M.  D. 

Kansas  City,  Mo. 


BARIUIVI  ROCK  SPRING  WATER. 


(OLD  POISON  SPRING,  1775.) 


In  the  treatment  of  disorders  of  the  alimentary  tract,  in  venereal  and  skin  diseases,  in 
rheumatism,  in  liver  and  kidney  complaints,  and  in  hysteria  and  female  troubles,  the 
peculiar  effects  of  this  water  are  most  marked.  It  has  been  found  a  specific  in  eczema  and 
catarrh,  and  even  reports  of  cancers  cured  by  its  free  use  are  not  lacking.  It  contains  in 
varying  proportions  Barium,  Iron,  Soda,  Sulphur,  Magnesia  and  Phosphoric  Acid,  in  such 
combinations  as  to  render  it  a  curative  and  tonic  agent,  the  equal  of  any  mineral  water 
known.     Physicians  living  near  the  spring  have  prescribed  the  water  for  years. 

THOS.  E.  ANDERSON,  M.  D.,  Statesville,  N.  C— Its  greatest  triumphs  have  been  in  cutaneous  diseases, 
acting  as  a  specific  in  both  acute  and  chronic  cases  of  eczema.  In  many  cases  in  rheumatism  and  gouty  conditions 
of  the  system,  it  exerts  an  influence  almost  amounting  to  curative. 

M.  K.  ADAMS,  n.  D.,  Statesville,  N.  C— In  the  treatment  of  obstinate  cases  of  eczema  it  is  very 
eflScacious.  Every  physician  understands  too  well  the  baffling  nature  of  some  ioxva.^  oi  eczema,  and  how 
diflacult  the  treatment  has  been  regarded  by  all  medical  writers.  The  Barium  water  maintains  the  reputation 
of  being  a  most  valuable  remedy  in  the  treatment  of  eczema  and  kindred  skin  diseases.  This  fact  I  know 
from  my  ovin  personal  experience  and  observation,  and  I  cheerfully  bear  testimony  to  the  fact  that  I  have  seen  some 
of  the  most  obstinate  cases  yield  to  the  persistent  use  of  the  water,  when  used  both  internally  and  externally. 
As  previously  stated,  the  water  can  be  prescribed  with  benefit  in  a  number  of  diseases,  but  is  specJnl.y 
indicated  in  skin  diseases  and  as  an  alterative  and  tonic. 

DOCTORS  Who  Vouch  for  Us.— Dr.  Jno.  R.  Irwin,  Charlotte;  Drs.  Hill,  Statesville;  Dr.  J.  S  I,afi"erty, 
China  Grove ;  Dr.  R.  J.  Brevard,  Charlotte  ;  Dr.  Frank  Robinson,  I^owell ;  Dr.  J.  P.  McCombs,  Ch  .lotte ;  Dr. 
T.  I<.  Booth,  Oxford ;  Dr.  E.  A.  Alderman,  "Wilmington  ;  Dr.  H.  J.  Walker,  Huntersville ;  and  many  others. 

BARIUM   ROCK  SPRING  CO., 

Write  for  Booklet.  BARIUM   SPRINGS,   N.  C. 


20   YEARS  PRACTICE 


"  Nothing  Equals  It." 


1 


Dispensed  by  druggists  in  perforated  screw- 
cap  bottles  or  mailed  on  receipt  of  prici , 
2oz.,  50c.;  4  oz.,  $1.  Canadian  price,  2  oz., 
60c.;  4oz,,fl.20. 


Gentlemen  :  After  twentv  years  of  practice,  it  gives  me  pleasure  to  add  my  testimony  to 
the  merits  of  your  Vitogen.  /never  fottnd  anything  its  equal,  having  used  it  in  cases  of  can- 
cerous affections,  ulcers,  eruptions  of  the  skin,  salt  rheum  and  various  skin  diseases.  Has 
been  successful  in  every  case.— Yours  very  truly,  J.  K.  Bowers,  M.D.,  Easton  Pa.,  June  19, '99. 


I 


"  Vitogfen  in  Practice,"  (52-Page  Book)  mailed  on  request,  gives  testimonials  from  Prominent  Physi- 
cians all  over  the  United  States.  Yitogen  is  indeed  an  ideal  Antiseptic,  Deodorizer,  Disinfectant 
and  Germicide.  No  odor;  costs  little  ;  convenient  to  use  ;  goes  farther  than  any  other  ;  is  the  most 
reliable  Antiseptic  Dressing  Powder. 

Saratoaa  physicians  are  rapidly  accepting  Saratoga  Ointment  to  the  exclusion  of  all  other 

.  u.uija  similar  preparations.    Dr.  Hubbard,  of  Boston,  says  :  "  Hereafter  I  shall  use  Sara- 

Uintnient,  toga  ointment,  especially  in  diseases  peculiar  to  old  people,  sores,  ulcers,  tumors, 

'<Antieantina  "  etc.,  of  which  I  treat  a  great  many.    It  is  superior  to  all  others."    Prices,  Idoz. 

Hiiiibepime.      oz.  cans,  75c. ;  1  lb.  in  one  can,  60c. ;  five  1-lb  cans,  $3.75. 

cheiSuts"^'"^  the:    a.    F.    HARVEY    CO,  ISfN.  y. 

Canadian  Branch,  Hille  Roches,  Ont.    Kezar  &  Bennett,  Agts. 

When  writing,   mention  the  N.  C.  Medical  JoumaL 


Two  drawers  under  seat  with  lock  and  key,  and  box  under  cushion  with  seat  bottom 
on  hinges  and  arranged  so  it  can  be  locked.  All  lined  with  plush  and  just  the  thing  for 
medicine  and  instruments.  Seat  ends  padded  and  made  with  pockets.  Large  storm  apron. 
Furnished  with  steel  or  rubber  tires. 

See  our  Agent  in  your  town  or  write  us  direct  if  he  has  none  in  stock.  No  Doctor 
should  be  without  one  of  these  jobs.     Made  just  as  fine  as  can  be. 

When  writlngr,  mention  the  N,  C.  Medical  Journal. 
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NOOTHERSERUM 


German,  Trench 
or  American  •  •  • 


HAS  EVER  YIELDED  SUCH  HIGH  PERCENTAGES  OF  RECOVERY. 


Chicago  Mortality 
4.78  per  cent. 

In  Chicago  during  the  months 
of  November  and  December, 
1898,  and  January  and  Febru- 
ary, 1899,  there  were  treated 
with  Parke,  Davis  &  Co.'s  An- 
tidiphtheritic  Serum  by  the 
Antitoxin  Staff  of  the  Chicago 
Health  Department  418  cases 
(microscopically  verified),  with 
20  deaths — a  mortality  of  4.78 
per  cent. 


Denver  Mortality 
3.5  per  cent. 

In  Denver  during  1898  there 
were  treated  with  Parke,  Davis 
&Co.'sAntidiphtheritic  Serum 
230  cases,  with  8  deaths — a 
mortality  of  3.5  per  cent. 


PARKE,  DAVIS  &  COMPANY, 

Home  Offices  and  Laboratories,  Detroit,  Mich. 

Branches  In  New  York,  Kansas  City,  Baltimore,  New  Orleans,  and  Hontreal,  Que. 

Branch  Laboratories:  London,  Eng.,  and  Walkerville,  Ont. 

When  writing,  mention  the  N.  C.  Medical  Journal. 


In  Surgery  and  Gynecology, 

In  Diseases  of  the  Respiratory  System, 

In  Diseases  of  the  Digestive  System, 
In  Diseases  of  the  Eye  and  Ear, 

In  iVIaiarial,  Typhoid  and  Eruptive  Fevers, 

In  Genito-Urinary  and  Cutaneous  Diseases, 

and  in  the  general  antiseptic  treatment  of  disease  of  every  char- 
acter, lyisterine  has  established  an  enviable  reputation,  thorough 
clinical  test  having  demonstrated  that  no  other  one  antiseptic  is 
so  well  adapted  to  the  general  requirements  of  the  Physician  and 
Surgeon,  for  both  internal  and  external  use,  as  this  carefully- 
prepared  formula  of  essential  oils,  ozoniferous  ethers,  and  benzo- 
boracic  acid — all  antiseptics  and  chemically  compatible. 
I^iterature  on  demand. 

LAMBERT  PHARMACAL  COMPANY, 

ST.  LOUIS. 
Sole    IWI^Ltc:ex><s    o£    X^±»-tGrix^&m 
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©riatnal  Communtcatione. 


Fractures  of  the  Skull.* 


By  J.  GARLAND  SHERRILI.,  A.  M.,  M.  D. 
Lecturer  on  Surgery  in  the  Hospital  College  of  Medicine,  Louisville,  Kentucky. 


TIN  a  paper  read  before  the  Falls  City  Medical   Society  of  Louisville,  the 
11     author  said  in  part : 

Fractures  of  the  skull  are  divided  into  those  of  the  vault  and  those  of 
the  base.  Frequently  a  fracture  extends  from  the  vault  to  the  base,  and  such 
an  injury  proves  additionally  serious  from  its  extent. 

The  mere  fissure  or  solution  of  continuity  of  the  bones  of  the  calvaria 
does  not  of  itself  prove  serious,  but  the  damage  done  to  the  brain  substance 
and  to  the  intracranial  vessels  by  the  force  which  produces  the  fracture  and 
the  injury  of  these  structures  by  fragments  of  bone,  determine  the  gravity  of 
a  given  case. 

A  fracture  complicated,  then,  by  injury  of  the  contents  of  the  calvaria  is 
a  serious  affair,  and  the  additional  complication  by  a  communication  with 
:he  surface  and  the  probability  of  septic  meningitis  adds  much  to  the  grav- 
ty.  A  fracture  might  be  possible  without  either  of  these  more  serious  com- 
plications, but  it  is  of  such  rarity  that  it  is  safe  to  say  that  a  fracture  of  the 
ikull  is  always  complicated. 

Fractures  involving  the  base  differ  from  those  of  the  vault  in  that  the 
orce  necessary  to  their  production  is  greater,  and  also  in  the  proximity  of 
he  most  vital  structures.  The  prognosis  in  these  injuries  is  therefore  even 
acre  grave  than  in  those  of  the  vault. 

No  injury  about  the  head  is  so  insignificant  as  to  be  ignored,  and  none 
0  severe  that  there  is  not  a  chance  for  the  patient's  life. 

Symptoms. — Symptoms  indicative  of  a  fracture  of  the  skull  are  fre- 
uently  delayed  for  some  time  after  the  occurrence  of  the  injury.  I  recall 
vo  cases  terminating  fatally  in  which  symptoms  of  serious  injury  of  the 
rain  were  not  present  for  over  twelve  hours.  In  each  the  fracture  extended 
♦Reported  for  this  Journal  by  C.  C.  Mapes,  M.  D. 


I90  FRACTURES  OF  THE  SKULL. 

from  the  vault  to  the  base,  and  in  one  almost  entirely  across  the  base  of  the 
skull. 

The  symptoms  following  injury  to  the  skull  have  been  classified  as  those 
of  concussion  and  those  of  compression  of  the  brain;  and  the  lines  of  distinc- 
tion have,  by  most  writers,  been  clearly  drawn,  I  believe  in  the  majority  of 
these  injuries  we  will  find  symptoms  present,  which  are  the  result  of  lacera- 
tion of  the  brain,  and  also  symptoms  indicative  of  pressure  upon  the  brain 
itself,  either  from  bone  or  from  hemorrhage.  Some  time  must  of  necessity  elapse 
before  compression  from  hemorrhage  occurs,  but  when  a  fragment  of  bone 
presses  upon  an  important  center,  the  symptoms  come  on  at  once  ;  and  in 
marked  cases  these  symptoms  are  unmistakable — complete  unconsciousness, 
slow  stertorous  respiration,  full  slow  pulse,  skin  usually  warm  and  perhaps 
moist,  pupils  respond  feebly  or  not  at  all  to  light,  temperature  slightly  sub- 
normal ;  the  condition  of  the  pupils  varies  according  to  the  site  of  pressure, 
often  both  contracted,  or  one  may  be  dilated  and  the  other  contracted  ;  power 
of  motion  is  lost,  retained  urine  overflows,  and  fecal  incontinence  prevails. 
Cases  with  marked  symptoms  are  urgent,  and  the  diagnosis  certain. 

The  delay  necessary  for  development  of  symptoms  resulting  from  hem- 
orrhage lessens  the  chances  of  benefit  from  operative  measures  owing  to  the 
frequency  with  which  the  brain  fails  to  expand  after  exposure  to  this  amount 
of  compression.  Therefore,  it  is  imperative  that  the  earliest  symptoms  of 
brain  injuries  be  studied  Laceration  of  the  cerebral  tissue,  no  matter  how 
slight,  produces  symptoms  of  syncope  and  shock,  and  these  symptoms 
increase  proportionately  with  the  amount  of  damage  done,  from  a  slight  diz- 
ziness to  more  or  less  complete  loss  of  consciousness,  with  pallor  of  the  face, 
cold,  damp  surface,  nausea,  and  perhaps  vomiting.  This  latter  symptom, 
formerly  looked  upon  as  favorable — indicative  of  returning  consciousness- 
while  probably  true  sometimes,  has  more  frequently  no  significance  with 
reference  to  the  amount  of  damage  present.  The  pulse  may  be  rapid  or  slow, 
but  is  usually  feeble  and  compressible.  Hemorrhage  from  the  nose  is  not' 
infrequent,  and  even  bleeding  from  the  ears  may  occur  without  fracture. 
(Gross.)  This  latter  symptom  only  means  that  the  blow  was  severe  enough 
to  rupture  the  drum  membranes,  and  this  of  course  would  be  more  likely  to 
occur  when  the  petrous  portion  was  broken.  The  respirations  are  usuallj 
shallow,  intermittent,  sighing,  but  may  be  noisy  or  labored.  TemperatuD 
is  markedly  lowered. 

These  symptoms  are  very  variable  and  often  merge  into  those  first; 
described.  The  symptoms  are  by  no  means  constant  or  indicative  of  the 
character  of  injury  present,  and  are  for  the  most  part  probably  produced  by 
the  effect  of  the  injury  upon  the  sympathetic  system. 

With  such  a  train  of  symptoms  presenting,  what  is  best  to  be  done  foi 
the  patient?  No  steps  should  be  taken  without  the  greatest  care  and  pains- 
taking to  observe  aseptic  rules.  It  is  perhaps  better  to  allow  the  patient  tc 
go  unaided  than  to  add  a  septic  infection  to  his  already  grave  condition 
Before  arriving  at  any  conclusion  the  scalp  should  be  shaved  and  carefully 
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examined  :  valuable  information  can  thus  be  elicited.  Whenever  there  is 
the  slightest  suspicion  of  a  fracture,  an  exploratory  incision  throuo-h  the 
scalp  should  be  made.  The  value  of  information  thus  elicited  by  far  out- 
weighs the  danger  of  such  incision  which,  with  proper  precaution,  is  trifling. 
Whenever  a  fracture  is  discovered  the  calvaria  should  be  opened  and  its 
contents  examined.  The  danger  of  epilepsy  and  other  nervous  disorders  is 
so  great,  to  say  nothing  of  immediate  danger  to  life,  from  failure  to  lift  a 
fragment  of  bone  or  to  remove  a  clot,  that  a  surgeon  is  to  be  censured  who 
fails  to  follow  this  plan  of  investigation  and  treatment. 

The  patient  presented  fully  exemplifies  the  value  of  this  advice,  as  is 
shown  by  the  following  history  : 

Mr.  R,  B.,  white,  laborer,  aged  thirty-two  years,  was  struck  a  severe 
blow  on  the  right  side  of  the  head  about  3:30  p.  m.,  April  6,  1898.  He  was 
given  a  hypodermic  injection  of  digitalin  by  his  physician  before  admission 
into  the  hospital.  About  three-quarters  of  an  hour  later,  upon  admission 
into  the  ward,  he  was  partially  conscious,  replying  indifferently  well  to  ques- 
tions ;  never  unconscious.  Pulse  was  compressible,  but  only  40  to  the  min- 
ute;  respirations  14,  and  shallow;  no  stertor;  surface  pale  and  cold,  with 
slight  perspiration  ;  no  evidence  of  paralysis.  When  I  first  saw  the  patient, 
pupils  were  contracted  ;  later  the  right  was  dilated  and  the  left  contracted  ; 
both  responded  feebly  to  light.  There  was  slight  hemorrhage  from  both 
ears,  most  from  the  right. 

After  shaving  the  scalp,  a  contusion  of  the  tissues  above  the  right  ear 
and  a  hematoma  could  be  detected.  On  deep  pressure  the  patient  flinched. 
No  fracture  could  be  made  out.  The  scalp  was  lifted  to  clear  up  the  diag- 
;  nosis,  and  the  following  condition  presented  :  A  depressed  fracture  two 
( inches  in  width  by  three  and  one-quarter  inches  in  length  was  found  involv- 
ing the  lower  part  of  the  right  parietal  and  upper  part  of  the  squamous 
portion  of  the  temporal  bone.  On  removing  this  a  large  extra-dural  clot 
was  discovered,  evidently  due  to  rupture  of  the  posterior  branch  of  the 
middle  meningeal  artery. 

About  two  hours  after  the  operation  (April  6),  the  patient's  pulse  was 
74,  respirations  24,  temperature  97.4°  F.;  at  7  o'clock  the  temperature  was 
98.6°  F.,  reaching  100.2°  F.  later  in  the  evening. 

At  6  o'clock  p.  m,,  April  7,  temperature  was  99.8°  F.,  respirations  22, 
pulse  60.  Little  change  until  April  10,  when  temperature  was  101.6°  F., 
respiration  32,  pulse  78. 

April  II,  2:30  p.  m.,  temperature  was  101.4°  F.,  respirations  54,  pulse 
106,  reaching  120  shortly  afterwards. 

On  each  of  these  occasions  the  wound  was  dressed,  and  immediately 
after  the  dressing  the  respirations  came  down.  Up  to  that  time  there  bad 
been  no  suppuration,  but  there  was  a  large  blood-clot  between  the  scalp  and 
the  dura  which  caused  some  pressure,  and  the  absorption  of  serum  probably 
gave  rise  to  the  elevation  of  temperature  and  acceleration  of  pulse.  Two 
days  later  slight  infection   occurred  ;  the  wound  was  partially  opened  and 
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thoroughly  irrigated,  and  after  this  washing  (April  13)  the  man  had  no 
trouble  whatever.  There  has  been  some  little  discharge  from  the  wound 
since,  but  the  brain  seems  to  be  free  from  infection. 

While  the  patient  was  present,  you  observed  that  the  wound  had  almost 
entirely  healed.  The  man's  intellection  is  perfect ;  there  has  not  been  at 
any  time  the  slightest  evidence  of  paralysis ,  and  if  we  can  judge  from  his 
present  appearance,  ultimate  recovery  is  assured.  I  made  a  very  large  horse- 
shoe incision,  extending  from  a  point  just  behind  the  ear  to  within  one  inch 
of  outer  angle  of  the  orbit. 

The  mortality  following  trephining  (according  to  Wagner  and  Seydel) 
is  so  slight  (1.23  per  cent.)  compared  with  the  cases  expectantly  treated 
(33.33  per  cent.),  that  in  my  opinion  operative  interference  is  positively 
demanded  in  all  cases  of  fracture  of  the  skull  within  reach  of  the  investiga- 
tion of  the  surgeon. 

DISCUSSION. 

Dr.  W.  F.  Boggess  :  When  I  was  a  medical  student  we  were  taught  to 
make  a  differential  diagnosis  always  between  compression  and  concussion  of 
the  brain  ;  but  the  surgeon  of  to-day  is  rarely  expected  to  make  these  fine 
points  of  differentiation  between  the  two  conditions.  It  is  impossible  to 
clearly  define  them,  both  are  clearly  due  to  true  trauma,  and  the  surgeon 
who  stops  to  make  a  differentiation  of  symptoms  is  criminal.  Under  the 
aseptic  precautions  of  modern  surgery  there  is  so  little  danger  in  opening  the 
scalp  and  trephining  that  the  surgeon  is  not  justified  in  waiting  for  the 
development  of  symptoms,  but  should  operate  at  once.  All  the  cases  of  this 
character  that  I  have  seen,  which  were  not  subjected  to  prompt  surgical 
interference,  have  either  developed  epilepsy,  insanity,  or  other  well-recognized 
brain  symptoms  clearly  due  to  pressure. 

The  modern  surgeon  is  dealing  with  brain  lesions  at  the  present  day  as 
he  has  never  done  before,  and  the  results  that  have  been  obtained  justify 
prompt  surgical  measures. 

Dr.  Jas.  B.  Bullitt  :  The  appearance  of  the  patient  who  has  just  been 
before  us  is  the  highest  possible  commendation  of  the  course  pursued  by 
Doctor  Sherrill.  I  commend  most  fully  his  statement  that  wherever  even  a 
suspicion  of  fracture  of  the  skull  exists,  it  is  the  duty  of  the  surgeon  to 
investigate  it  thoroughly  by  means  of  an  exploratory  incision  ;  the  scalp  is  so 
wonderfully  and  adequately  supplied  with  blood  that  if  proper  rules  of  asep- 
sis are  followed  an  incision  for  the  purpose  of  exploration  is  practically  devoid 
of  any  possible  danger,  that  it  is  to  be  commended  even  where  its  utility  may 
prove  to  be  futile. 

What  Doctor  Boggess  has  said  about  the  after-effects  of  these  injuries^ 
epilepsy,  insanity,  imbecility,  etc.,  which  may  occur  even  years  after  the 
receipt  of  injuries  to  the  brain  which  did  not  receive  proper  surgical  atten- 
tion at  the  time,  is  only  forced  upon  the  general  surgeon  many  times  during 
every  year.  I  saw  to-day  a  little  boy  who  had  sustained  a  blow  on  the  head 
when  nine  years  old,  being  now  sixteen.     Some  time  after  the  injury  epilep- 
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tiform  seizures  began,  and  while  he  is  a  bright  lad  otherwise,  still  every  day 
he  has  three  or  four  of  these  attacks,  and  is  practically  incapacitated  for  any 
of  the  usual  walks  of  life.  As  time  goes  on  it  is  only  to  be  presumed  that 
the  general  effect  on  his  sensorium  will  be  more  and  more  pronounced  until 
finally  he  will  be  absolutely  incapacitated  for  any  kind  of  mental  or  physical 
work.  I  doubt  not  if  this  boy  had  received  anything  like  the  radical  treat- 
ment Doctor  Sherrill  had  suggested  and  illustrated  at  the  time  the  injury 
was  sustained,  this  after-train  of  symptoms  might  have  been  obviated  ;  and 
while  the  boy  has  been  operated  upon  once  by  a  very  good  surgeon  with 
temporary  relief,  recurrence  was  prompt,  which  is  the  history  of  nearly  all 
such  cases. 

The  initial  danger  of  exploration  is  so  slight,  and  the  ultimate  results 
are  so  favorable,  that  we  ought  all  to  be  impressed  with  the  fact  that  no 
chances  should  be  taken,  and  that  wherever  there  seems  to  be  an  indication 
for  it,  it  should  be  done  fearlessly  and  thoroughly. 

Dr.  A.  O.  Pfingst :  Considering  the  subject  of  cranial  fractures  from  an 
otological  standpoint :  We  seldom  see  those  cases  of  fracture  of  the  bone 
which  extend  into  and  cause  hemorrhage  from  the  ear.  I  recall  one  case 
seen  in  the  Louisville  City  Hospital  which  caused  me  to  question  whether 
hemorrhages  from  the  ear  were  always  due  solely  to  rupture  of  the  drum. 
Anatomically  we  know  that  the  lateral  sinus  is  in  close  proximity  to  the 
mastoid  process  and  middle  ear,  and  that  it  may  be  ruptured  by  a  spicula  of 
bone.  Usually  in  cases  where  there  is  an  oozing  from  the  ears,  or  a 
hemorrhage  which  lasts  for  a  short  time  and  then  ceases,  it  is  caused  by  a 
rupture  of  the  drum  membrane.  In  the  case  I  have  mentioned  there  was 
hemorrhage  for  several  days,  and  I  have  always  questioned  whether  it  did 
not  come  from  the  lateral  sinus. 

The  fractures  with  which  wehave  todeal  are  usually  those  due  to  direct 
traumatism,  such  as  puncture  through  the  ear  with  sharp  instruments,  and 
unfortunately  these  usually  occur  when  there  is  pus  in  the  middle  ear.  The 
usual  cause  of  such  wounds,  is  that  people  in  cleansing  the  ear  with  cotton 
or  other  material  wrapped  on  some  sharp  instrument  being  startled  perhaps, 
they  turn  around  quickly,  and  the  instrument  striking  against  something,  is 
forced  through  the  middle  ear  into  the  middle  cranial  fossa.  When  the 
patient  reaches  the  otologist,  the  wound  is  nearly  always  infected,  after  which 
we  have  meningitis  and  death  as  a  rule. 

In  this  connection,  I  may  be  permitted  to  mention  a  case  where  the 
injury  was  inflicted  not  through  the  ear  but  through  the  roof  of  the  orbit.  A 
child  while  at  play  had  a  lead  pencil  in  its  hand,  and  fell,  the  pencil  pene- 
trating just  over  the  eye  without  injuring  the  ball,  a  piece  of  the  pencil 
remaining  in  the  orbit.  The  wound  was  explored  and  several  pieces  of  lead 
from  the  pencil  were  removed  ;  a  few  days  afterwards  meningitis  developed 
and  death  took  place.  In  such  a  case  as  this,  I  question  whether  it  is  not 
better  to  leave  the  foreign  body  and  take  the  chance  of  its  being  incapsulated 
than  to  operate  as  was  done  in  this  case  and  furnish   the  avenue  by  which 
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infectious  elements  enter  the   cranium.     Judging  from    the    result  in  this 
instance,  it  would  seem  advisable  to  allow  the  original  wound  to  close. 

Dr.  H.  Leavell  :  The  general  practitioner  in  the  past  has  laid  too  much 
stress  upon  trying  to  make  a  diagnosis  between  concussion  and  compression 
without  an  exploratory  incision.  I  do  not  believe  we  can  have  a  fracture  o^ 
the  skull  without  compression,  and  with  this  view  of  the  matter  exploratory 
incision  is  the  only  thing  to  be  considered.  The  mortality  of  primary  tre- 
phining as  staled  by  Doctor  Sherrill  certainly  shows  that  the  operation  is 
almost  entirely  devoid  of  danger. 

The  question  of  brain  surgery  is  one  of  great  importance,  and  I  think 
we  can  even  make  the  diagnosis  as  to  location  of  the  injury  in  the  cranial  i 
vault  with  more  certainty  than  we  can  in  the  abdominal  cavity  from  reflexes  • 
which  are  presented,  injury  to  certain  centers  producing  paralysis  of  various : 
portions  of  the  body  ;  and  I  think  if  brain  anatomy  and  the  nervous  system  i 
were  studied  to  a  greater  extent,  we  would  be  enabled  to  open  the  skull  not : 
always  at  the  point  of  the  original  injury  but  other  situations,  and  be  enabled  I 
to  evacute  a  clot  or  remove  other  pathological  conditions  causing  epilepsy, 
insanity,  imbecility,  etc.,  which  has  been  mentioned  by  previous  speakers  as 
occurring  after  head  injuries. 

Dr.  P.  F.  Barbour  :  We  general  practitioners  often  see  patients  soon 
after  blows  upon  the  head  have  been  sustained,  and  should  immediately  refer 
them  to  the  surgeon  for  operative  interference  if  the  injury  seems  at  all 
severe  ;  we  see  more  of  the  results  of  these  accidents  to  the  cranium  than  we 
do  of  the  accidents  themselves.  I  agree  with  the  opinion  expressed  by 
Doctor  Sherrill,  that  wherever  you  suspect,  even  if  there  is  only  a  suspicion 
of  fracture,  that  the  scalp  ought  to  be  lifted  at  the  site  of  the  injury  to  see 
whether  the  bone  has  sustained  a  fracture.  The  results  of  depressed  frac- 
tures without  operative  interference  are  so  serious,  and  the  mortality  from 
trephining  so  slight,  that  the  surgeon  should  have  no  hesitation  in  resorting 
to  operative  measures.  All  of  us  have  seen  the  resiilts,  such  as  epilepsy, 
imbecility,  etc.,  following  blows  on  the  head.  It  may  be  so  severe  as  to  pro- 
duce violent  grades  of  insanity.  Even  when  the  bone  itself  is  not  depressed 
there  may  be  a  p?chymeningitis  developed  under  the  location  where  the 
blow  has  been  received  which  will  produce  constant  headache,  derangement 
of  the  nervous  system,  etc.,  therefore  exploratory  operation  should  always  be 
insisted  upon.  I  know  the  teaching  in  this  respect  has  changed  greatly  in 
the  last  few  years.  I  believe  the  best  plan  is  to  turn  these  patients  over  to 
the  capable  surgeon  and  let  him  operate  as  soon  as  possible.  It  yill  not  do 
to  postpone  operation  until  epilepsy  has  developed.  If  the  depres'-^d  bone  is 
removed  immediately  after  the  injury,  epilepsy  will  not  supervene;  but  if  you 
delay  operation  until  after  epilepsy  has  developed,  then  you  cann  t  promise 
to  cure  it  by  removing  the  exciting  cause. 

Dr.  A.  D.  Forsyth :  A  boy  was  struck  on  the  head  by  a  legro  at  2 
o'clock  in  the  afternoon,  the  weapon  used,  was  supposed  to  be  a  club  ;  and 
the  boy  was  struck,  it  was  thought,  on  the  side  of  the   head.     He   kept  on 


FRACTURES  OF  THE  SKULL.  195 

about  his  work  until  5:30  o'clock  the  same  afternoon,  when  he  fell,  became 
unconscious,  and  paralyzed  on  one  side.  They  telephoned  for  the  hospital 
ambulance.  We  went  after  him,  and  found  he  had  at  that  time,  stertorous 
respiration,  lying  on  his  back,  one  pupil  dilated,  the  other  contracted.  We 
put  him  in  the  ambulance  and  started  to  the  hospital-  We  had  gone  about 
three  blocks,  when  the  boy  stopped  breathing,  and  the  pulse  also  ceased. 
We  practiced  artificial  respiration;  his  pulse  returned,  probably  reaching  130 
to  the  minute  when  we  arrived  at  the  hospital.  The  boy  died  before  any 
operation  could  be  performed. 

We  held  a  post  mortem  the  next  morning  and  found  a  large  extradural 
blood  clot,  which  evidently  caused  his  death.  There  was  no  fracture  of  the 
skull  whatever.  I  am  positive  about  this,  as  every  part  of  the  bone  was  criti- 
cally examined. 

Dr.  W.  B.  Gossett :  I  recall  a  case  seen  a  short  time  ago,  where  I 
believe  if  it  had  been  operated  upon  the  patient  would  have  made  a  better 
recovery.  A  man  became  involved  in  a  quarrel,  was  hit  over  the  head  and 
knocked  down,  and  rendered  unconscious  by  the  blow.  He  remained  in  that 
condition  for  three  hours.  A  physician  was  called  and  he  was  sent  home.  I 
was  asked  to  see  him  two  days  afterwards.  He  was  then  in  a  partially  con- 
scious condition,  and  had  ptosis  of  the  right  eyelid.  He  complained  of  pain  all 
the  time  in  the  back  part  of  his  head,  and  especially  over  the  right  eye.  I 
made  a  thorough  examination  of  the  skull,  and  Doctor  Dugan  was  called  to 
see  the  case  in  consultation,  but  we  found  no  evidence  of  a  fracture.  In  the 
after-treatment  of  the  case  I  had  a  great  deal  of  trouble  from  nausea  and 
vomiting.  I  tried  nearly  everything  that  has  been  recommended  for  the 
the  control  of  these  conditions,  and  the  only  drug  I  found  to  be  of  benefit 
was  cocaine.  I  kept  him  thoroughly  under  the  influence  of  cocaine  for  three 
or  four  days,  then  discontinued  its  use,  the  vomiting  returned  and  I  had  to 
resort  to  the  drug  again.  He  had  pain  over  the  right  eye,  and  pain  in  the 
back  of  the  head  continued  though  somewhat  lessened  in  severity. 

I  believe  now  that  this  man  had  a  fracture  that  could  not  be  made  out 
by  an  external  examination,  or  a  rupture  of  a  small  vessel  and  blood  clot  on 
the  brain.  He  was  unable  to  stand  on  his  feet  for  quite  a  long  time ;  I  kept 
him  in  bed  for  four  weeks  ;  at  this  time  against  orders  he  got  out  of  bed  and 
tried  to  walk,  and  immediately  became  worse.  At  the  end  of  six  weeks  he 
was  able  to  get  up  and  around  the  room  and  in  two  months  was  out.  I 
believe  if  an  operation  had  been  performed  immediately  following  the  injury 
the  man  would  have  made  a  far  quicker  recovery. 

^  r.  J.  G.  Sherrill  :  There  are  a  number  of  distressing  conditions  which 
may  fl'ise  as  a  result  of  a  blow  upon  the  skull,  and  the  one  described  by  some 
of  the  previous  speakers  is  of  such  a  character  that  it  seems  difficult  for  the 
surge. /U  to  tell  exactly  what  course  to  pursue  and  what  treatment  to  insti- 
tute. We  would  scarcely  be  justified  in  trephining  in  the  absence  of  symp- 
toms "^howing  presence  of  a  clot  or  other  pathological  condition,  or  without 
the  presence  of  a  fracture  after  making  an  exploratory   incision  through  the 
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scalp,  although  we  might  be  justified  in  opening  the  scalp  itself  at  the  site  of  the 
injury  or  elsewhere  if  it  seemed  indicated.  But  after  an  obscure  injury  of  this 
character,  when  symptoms  develop  in  the  course  of  twenty-four  hours  or  three 
or  four  days,  then  the  surgeon  should  resort  to  complete  operative  measures. 
Frequently  without  any  break  in  the  external  surface  of  the  skull  we  find  a 
fracture  of  the  inner  table ;  this  fracture  may  be  slight,  but  it  may  be 
sufficient  to  produce  a  marked  hemorrhage.  Symptoms  may  not  develop  for 
some  time ;  usually  these  patients  finally  develop  epilepsy  or  some  other 
grave  condition.  When  a  fracture  of  the  inner  table  occurs  ordinarily  we 
have  a  fracture  of  the  outer  table,  but  this  is  not  true  in  all  cases.  In  all 
injuries  about  the  skull  where  you  have  an}  symptoms  of  fracture,  an  explo- 
ratory incision  should  be  made,  and  if  then  you  find  any  signs  of  fracture 
you  should  lift  the  bone  and  examine  the  structures  beneath,  because  pres- 
sure upon  the  brain  kept  up  for  four  to  six  days  will  in  all  probability 
produce  such  changes  in  the  brain  tissue  that  it  will  not  expand  after  pres- 
sure is  removed  ;  you  have  a  scar  formed  and  the  contraction  of  this  new 
tissue  will  render  expansion  of  the  brain  incomplete,  and  in  that  proportion 
the  brain  tissue  will  not  return  to  its  normal  condition.  I  believe  also  that 
this  cicatricial  tissue  is  one  of  the  frequent  causes  of  epilepsy  ;  therefore  I 
am  very  strong  in  my  opinion  that  these  cases  ought  to  be  operated  upon 
whenever  we  have  the  least  suspicion  of  a  fracture  ;  and  if  we  have  any  other 
diagnostic  signs  of  a  clot  without  fracture,  trephining  should  be  done,  the 
location  being  determined  by  localized  symptoms,  reflexes,  etc.,  in  a  careful 
examination  of  the  case. 


The  Disease  of  Inebriety. — Of  late  years  the  opinion  that  inebriety  is  a 
disease  has  been  so  largely  put  forward  that  it  has,  with  many,  quite  obscured 
the  fact  that  it  is  also  a  vice.  In  common  usage  the  term  covers  eveiy  form 
and  degree  of  excess  in  the  use  of  liquor,  from  periodic  dipsomania — which  it 
may  be  said  does  not  cover  every  form  of  occasional  spree,  as  some  would 
have  it — to  the  common  besotted  habitual  drunkard.  It,  like  charity,  cer- 
tainly covers  a  multitude  of  sins,  and  it  would  be  well  for  us  to  keep  in 
mind  this  fact.  Only  in  a  small  proportion  of  cases  is  drunkenness  due  orig- 
inally to  a  disease  properly  so  called.  There  are  very  few  drunkards  who 
have  been  irresistibly  impelled  to  their  depraved  appetites,  and  there  can  not 
be  said  to  be  such  an  overwhelming  majority  of  them  who  could  not  reform 
were  they  willing  to  take  themselves  out  of  the  reach  of  temptation.  They 
are  very  largely  the  victims  of  vicious  self-indulgence,  and  this  fact  should 
not  be  forgotten  or  obscured  by  a  theory  that  they  are  subjects  of  disease, 
which  would  naturally  imply  that  they  were  also  innocent  victims.  Many 
are,  it  is  true,  handicapped  by  heredity  or  environment,  and  to  that  extent 
they  deserve  some  sympathy,  but  it  should  be  intelligent  sympathy,  not  the 
kind  that  ignores  facts  and  perverts  conduct.  One  of  the  worst  effects  of  this 
popular  notion  that  inebriety  is  a  disease  is  its  encouragement  to  quackery. 
The  numerous  "gold"  and  other  cures  are  the  direct  results  of  this  notion, 
and  their  too  often  ultimately  damaging  effects  are  one  of  its  consequences. 
It  would  be  well  for  medical  societies  that  are  called  on  sometimes  to  endorse 
the  views  of  the  pathologic  nature  of  inebriety  to  bear  in  mind  these  aspects 
of  the  question. — -Jour.  A.  M.  A. 


REPORT  OF  CASE  OF  ELEPHANTIASIS. 
Report  of  Case  of  Elephantiasis. 
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By  albert  ANDERSON,  M.  D.,  Wilson,  N.  C. 


FRANKLIN  VOSCO  EDGERTON,  subject  of  this  sketch,  was  born 
Oct.  28th,  1888,     His  photograph  was  taken  to  send  to  your  Journal 
because  of  the  rarity  of  his  disease.     We  have  named  it  elephantiasis 
more  from  the  general  resemblance  to   that  disease  than  from   the  elephant 
condition  of  the  skin. 

Acting  upon  the  suggestion  of  Dr.  J.  Howell  Way  that  his  photo  would 
be  of  interest  to  the  profession  (Dr.  W.  having  read  a  notice  of  the  case  in 
the  Wilso7i  Times),  I  invited  Mr.  G.  V.  Lewis,  our  leading  artist,  about  a 
month  ago,  to  go  with  me  to  the  boy's  home  to  take  his  picture.  We  found 
him  willing  and  anxious  to  have  his  photo  taken. 


The  following  history  was  given  :  He  was  a  healthy  child  and  remained 
so  till  seven  years  old.  Three  and  half  years  ago  an  aching  commenced  in 
the  calf  of  his  left  leg  and  the  pain  continued  about  a  year  without  visible 
change  in  the  contour  of  the  leg.  Then  a  small  lump  appeared  in  the  calf 
and  began  enlarging  in  all  directions,  and  this  continued  until  the  leg  is  as  seen 
in  the  photo.  Measurements  of  the  leg  are  as  follows  :  Circumference  just 
below  the  knee  joint  25^  inches  ;  just  above  ankle  joint,  22  inches;  from 
knee  to  ankle  joint,  14  inches.  The  boy  measures  22  inches  around  the 
waist. 

At  first  paroxysms  of  pain  came  on  at  intervals  of  a  week.  Pain  now  is 
almost  continuous.  He  has  what  he  terms  "cramping  spells,"  which  are 
relieved  by  rubbing  with  camphor.  While  in  the  greatest  pain  the  blood 
vessels  can  be  seen  to  fill  and  throb.  He  suffers  with  indigestion.  Some  of 
his  father's  ancestors  died  of  cancer.     His  mother's  parents  had  consumption. 
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The  Treatment  of  (jonorrhoea — With  Clinical  Reports. 


By  ROBERT  C.  KENNER,  A.  M.,  M.  D.,  Louisville,  Ky. 


THE  prevalence  of  gonorrhoea  and  the  serious  results  which  follow  in  its 
train  make  it  an  affection  of  the  greatest  importance.     In  fact,  it  has 
only  been  a  short  while  comparatively,  that  the  profession  in  general 
has  comprehended  the  nature  and  seriousness  of  gonorrhoea. 

Impotence  and  stricture  in  the  male,  and  salpingitis  and  other  serious 
conditions  in  the  female,  are  results  of  gonorrhoea  that  are  encountered  daily 
by  the  medical  practitioner. 

In  the  treatment  of  gonorrhoea,  the  manifest  aim  of  all  treatment  con- 
sists in  the  administration  of  such  drugs  as  will  relieve  the  painful  condi- 
tions and  those  which  tend  to  abreviate  the  duration  of  the  gonorrhoea! 
process. 

In  carrying  out  the  Jirs^  indication — that  of  relieving  the  painful  condi- 
tions, we  will  employ  remedies  that  render  the  urine  alkaline,  and  those 
which  act  favorably  in  overcoming  the  local  inflammatory  trouble. 

For  the  first  four  or  five  days,  or  a  week,  the  highly  inflamed  condition 
of  the  urethra  will  make  micturition  most  painful  {ardor  iirinoe).  This  can 
be  best  relieved  by  the  internal  administration  of  alkaline  diuretics,  and  the 
regular  bathing  of  the  penis  in  warm  water. 

Erection  is  attended  with  great  pain  (chordee)  with  these  patients,  and 
in  connection  with  the  alkaline  diuretics  should  be  given  some  antiapho- 
disiac.  In  this  way  we  avoid  not  only  the  scalding  of  the  urethra,  but  keep 
down  painful  erection.  Camphor  is  a  most  reliable  antiaphrodisic,  and  it 
can  be  given  along  with  the  acetate  of  potass.  Acetate  of  potassium  has  long 
been  a  favorite  alkaline  diuretic  with  me. 

The  following  prescription  generally  acts  well  in  my  hands  in  render- 
ing the  urine  alkaline,  and  at  the  same  time  it  is  sufhciently   antiaphodisic: 

R     Potassii  acetat   5  ss. 

Aquae  camphorte 3  x. 

Aqua;  purae q.  s.  ad.   3  vj. 

Sig.     Tablespoonful  every  three  or  four  hours,  as  the  ardor  urhice,  or  the  chordee,  may 
or  not  be  urgent. 

Another  matter  of  great  importance  to  be  employed  for  the  relief  of  the 
local  inflammation  is  the  regular  submersion  of  the  penis  in  water  as  hot  as 
can  be  borne  by  the  patient.  The  patient  is  directed  to  get  a  small  tin 
bucket  and  heat  some  water  in  it  and  let  the  penis  be  submerged  in  this  for 
twenty  or  thirty  minutes  at  a  time,  three  or  four  times  a  day.  Some  patients 
cannot  bring  this  to  bear  in  their  treatment,  but  when  it  can  be  done  the 
patient  is  greatly  benefited. 

The  patient  should  eat  a  bland,  unstimulating  diet,  and  avoid  liquors  of 
all  kinds. 

These  measures  comprise  the  best  means  I  have  tried  for  the  treatment 
of  the  primary  or  purely  inflammatory  stage  of  the  affection. 
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They  will,  however,  be  of  little  avail  to  us,  in  abbreviating  the 
duration  of  the  disease.  I  may  also  say  that  their  employment  will 
not  be  called  for  after  that  period  where  the  pain  is  the  leading  issue 
has  passed. 

In  carrying  out  the  second  indication — that  of  administering  remedies 
which  will  abreviate  the  duration  of  the  disease,  we  will  find  medical  litera- 
ture full  of  remedies  which  have  been  lauded  as  specifics. 

One  of  the  commonest  means  of  treatment  consists  in  the  injection  into 
the  urethra,  by  means  of  a  syringe,  of  some  such  drug  as  sulph.  zinc,  per- 
mang.  potass.,  bichlor.  mercury,  or  other  agent. 

A  long  experience  has  convinced  me  that  injections  of  any  kind  do  not 
tend  to  abreviate  the  duration  of  gonorrhoea,  but  on  the  other  hand  they 
tend  to  make  the  case  worse. 

The  introduction  of  any  instrument  in  the  uretha  will  produce  irrita- 
tion, and  very  often  instead  of  producing  a  cure,  the  regular  introduction  of 
a  syringe  will  keep  alive  a  gonorrhoea.  It  is  a  common  thing  to  see  a  pro- 
tracted attack  of  gonorrhoea  get  well  when  the  injections  are  discontinued. 

Reason  is  also  against  these  injections.  The  gonococcus,  as  is  well 
known,  resides  deep  in  the  urethal  substance,  and  is  beyond  the  reach  of  any 
injection.  It  matters  not  how  deadly  an  injection  may  be,  it  cannot  reach 
the  gonococcus,  and  it  is  therefore  useless  for  that  purpose.  This  fact  is 
one  which  is  undisputed  by  the  best  observers  in  the  field  of  genito-urinary 
surgery. 

I  have  come  now  to  rely  entirely  upon  internal  remedies  to  abreviate 
the  duration  of  attacks  of  gonorrhoea. 

The  experience  of  the  profession  for  years  has  been  that  santal  oil  is  a 
remedy  for   gonorrhoea  which  will  bring  good  results. 

For  some  time  I  have  depended  upon  saw  palmetto  and  santal  oil  in 
combination.  I  begin  with  this  remedy  immediately  after  the  inflamed 
painful  stage  has  disappeared.  I  exhibit  these  agents  in  the  form  of  globules, 
saw  palmetto  and  santal  oil  (P.  D.  &  Go's.).  These  I  give  in  doses  of  one  or 
two  globules  four  times  daily.  Given  this  way  to  a  patient  who  will  follow 
directions  as  to  diet,  abstinence  from  sexual  intercourse,  etc.,  I  have  found  it 
possible  to  easily  bring  the  disease  to  a  favorable  termination  in  from  two  to 
four  weeks. 

Below  I  give  the  clinical  histories  of  several  cases  which  have  yielded 
to  this  treatment.  Those  of  course  are  only  a  few  of  some  fifty  cases  of  which 
I  have  notes  : 

Mr.  Y.,  age  26.  This  patient  applied  for  treatment  for  gonorrhoea  on  the 
ist  of  April',  1899.  He  had  just  seen  the  first  symptoms,  and  was  suffering 
with  painful  micturition,  etc.  I  gave  him  the  prescription  for  acet.,  potass., 
camp.,  etc.,  and  told  him  to  submerge  his  penis  three  or  four  times  daily  m 
hot  water. 

On  this  he  got  along  well,  and  after  the  fifth  day  his  discharge  became 
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copious,  and  the  inflammatory  stage  was  not  troublesome.  I  put  him  on 
globules,  saw  palmetto  and  santal  oil  (P.  D.  &  Go's,  after  each  meal  and  on 
going  to  bed. 

He  took  his  medicine  regularly  and  observed  my  directions  faithfully. 

He  got  along  so  well  that  the  discharge  ceased  altogether  after  the 
twenty-first  day  of  treatment.  He  has  had  no  relapse  or  anything  like  a 
gleety  morning  drop  or  any  trouble. 

Mr.  Sam  C,  age  30.  This  patient  had  been  treated  with  various  injec- 
tions, emulsions,  and  so  forth,  by  several  physicians,  but  had  not  obtained 
benefit  although  he  had  had  the  disease  for  six  weeks.  He  was  at  once 
put  on  globules  saw  palmetto  and  santal  oil  (P.  D.  &  Go's.) — two,  four  times 
daily.  On  this  treatment  he  began  to  improve  appreciably  after  the  fifth 
day.  Two  weeks  further  employment  of  this  remedy  found  this  patient  get- 
ting on  well — having  no  discharge,  and  he  has  had  none  since. 

Mr.  Orllie,  age  t,;^.  This  gentleman,  a  married  man,  contracted  gonor- 
rhoea while  his  wife  was  away  from  home.  He  applied  for  treatment,  saying 
that  he  was  in  distress  for  fear  he  would  not  be  well  against  her  return  home. 

The  inflammatory  stage  was  not  marked,  and  did  not  continue  longer 
than  two  days. 

After  this  he  began  with  the  globules  saw  palmetto  and  santal  oil, 
(P.  D.  &  Go's.)  as  in  the  above  case.  This  man  did  nothing  that  would 
aggravate  his  case,  and  never  failed  to  take  a  dose  of  his  medicine.  He 
had  entirely  recovered  in  twenty-seven  days  from  the  inception  of  treat- 
ment. 

Mr.  x\braham  L.,  age  31.  This  man  had  been  suffering  for  three  months 
with  gonorrhoea — having  taken  all  the  usual  remedies,  injections,  etc.  I  had 
him  discontinue  all  these  and  take  only  the  (P.  D.  &  Go's.)  globules  of  saw 
palmetto  and  santal  oil. 

On  this  treatment  he  got  along  well  and  I  discharged  him  eighteen  days 
later,  cured — and  he  has  had  no  symptoms,  such  as  gleet,  since — after  a  lapse 
of  several  months. 

Mr.  Z.,  age  22.  This  patient  had  passed  the  initial  stage  and  was  now 
in  the  second  week  of  the  disease.  On  the  globules  of  saw  palmetto  and 
santal  oil  he  got  on  well  and  ceased  to  have  any  discharge  after  the  fourth 
week. 

Chicken  Bones  and  Other  Foreign  Bodies  in  the  Rectum. 


By  dr.  K.  G.  AVERITT,  Cedar  Creek,  N.  C. 


DF  you  will  kindly  give  me  space  in  your  valuable  Journal,  I  will  report 
the  two  following  cases  : 

ist.  Some  time  about  the  first  of  July,  this  year,  Golumbus  W.,  colored, 
came  to  my  office  and  stated  that  he  had  not  had  a  good  action  from  his 
bowels  in  several  days,  and  that  he  was  suffering  so  much  pain  that  he  could 
not  sit  down.     I  introduced  my  finger  into  the  rectum  and  about  three  inches 
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from  the  anal  orifice  found  a  bone  about  one  inch  long  situated  transversely 
across  the  rectum.  I  removed  it,  with  the  results  that  the  symptoms  imme- 
diately ceased  and  his  bowels  acted  freely. 

2d.  On  the  3rd  inst.,  I  was  called  by  a  very  competent  physician  to  see 
Mrs.  S.,  a  widow  lady,  about  70  years  old.  He  had  been  treating  her  for 
some  time  previously  for  indigestion,  disordered  liver,  etc.,  and  called  to  see 
her  that  morning,  when  he  found  her  suffering  great  pain  from  impaction  of 
faeces,  due  to  stricture  four  or  five  inches  up  the  rectum.  He  found  it  impos- 
sible to  pass  the  stricture,  and  administered  an  opiate  to  relieve  pain  and 
sent  for  help.  Upon  examination,  I  found  his  diagnosis  correct.  We 
placed  her  across  the  bed  and  I  gave  chloroform  and  he  tried  to  pass  the 
stricture,  but  owing  to  the  fact  that  his  hand  and  fingers  are  very  large, 
failed  in  the  attempt.  He  then  took  charge  of  the  chloroform,  and  as  my 
finger  is  much  smaller  than  his,  I  attempted  to  pass  the  obstruction.  I  suc- 
ceeded in  a  few  minutes,  and  as  soon  as  I  got  my  finger  through  the  stricture, 
I  found  a  chicken  bone,  which  I  removed,  and  continuing  my  efforts  at  dila- 
tation, removed  four  others  averaging  from  ^  to  i  inch  in  length.  As  soon 
as  I  removed  these,  her  bowels  began  to  act  freely,  and  I  saw  several  water- 
melon seeds  pass,  and  I  am  satisfied  more  bones  came  away,  but  there  was  so 
much  fsecal  matter  I  did  not  search  for  them.  The  patient  obtained  relief 
at  once,  and  I  am  informed  by  her  physician,  is  doing  well. 

These  cases  are  of  interest,  as  they  show  how  foreign  bodies  can  pass 
through  the  alimentary  canal  and  then  become  lodged  almost  at  the  point  of 
exit. 

SELECTED  PAPERS. 
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By  M.  G.  price.  M.  D. 

[Louisrille  Journal  Sur.  and  Med 


Possibly  not  every  physician  keeps  a  commonplace  book  where  he  writes 
down  items  that  will  answer  some  good  purpose  hereafter,  or  perhaps  it  is  a 
bit  of  experience  that  will  thus  be  preserved  for  future  reference ;  but  it  has 
always  occurred  to  us  that  it  was  the  proper  thing  to  do. 

On  a  shelf  before  us  is  a  book  of  scraps  gathered  from  many  sources, 
carefully  pasted  in  and  laboriously  indexed,  forming  a  valuable  formulary. 
In  our  pocket  we  carry  a  small  book  that  we  picked  up  somewhere,  that  is  a 
complete  and  valuable  materia  medica  and  therapeutics.  Here  and  there  in 
it  we  find  blank  leaves  most  agreeably  intenspersed.  On  these  leaves  we  are 
accustomed  to  write  whatever  occurs  to  us  as  useful.  Some  of  these  things 
we  want  you  to  read.     We  take  them  at  random  from  the  book  : 

For  abscesses,  take  boric  acid  and  acetanilid,  equal  parts,  and  glycerine 
to  make  a  thick  paste  ;  spread  on  a  soft  cloth  and  apply. 

Hyoscyamin  is  a  grand  drug  in  convulsive  and  spasmodic  conditions. 
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and  we  want  to  know   how   to  administer  it  to  children.     Take  this  little 
schedule  : 

Age.  Granules  1-250  gr.  Aqua. 

1-3  months.  i  o  24 

3-6         "  2  324 

6-9        "  3  324 

9-12      "  4  524 

24         "  6  324 

48  "10  324 

Twelve  years,  one  granule  every  fifteen  to  thirty  minutes  until  dilata- 
tion of  pupil. 

Bronchitis  (acute),  take  2><  grains  of  acetanilid,  2  >^  grains  of  salol  every 
few  hours.     By  this  means  I  have  frequently  aborted  this  trouble  in  my  own 

case. 

For  gastric  catarrh,  sodium  salicylate  is  invaluable. 

We  sometimes  wish  to  abort  an  oncoming  chill  in  a  patient ;  fifteen  or 
twenty  drops  of  chloroform   may  succeed — if  not,    we  may  try  atropine  or 

glonoin. 

A  cold  in  the  chest  with  tightness  and  dry  hacking  cough  may  be 
greatly  remedied  by  giving  apomorphin  and  potassium  bichromate. 

A  cold  is  sometimes  aborted  by 

Tr.  gelsemium   gtt.  x. 

Dover's   Powder gr.  v. 

Every  two  hours. 

Who  of  us  has  not  been  besieged  by  weary  mothers  for  something  for 
her  crying  infant  that  is  suffering  with  three-months  colic.     Hyoscyamin  is 

the  drug. 

I  want  to  add  my  testimony  to  the  efficacy  of  iodide  of  lime  (the  brown 

article)  in  croup.     It  will  cure  it. 

Minute  doses  of  cresote  in  glycerin  is  the  equivalent  of  antitoxin. 

Nitro-glycerin  is  a  giant  in  dysmenorrhea,  ^tt  grain  every  fifteen  to 
thirty  minutes  until  physiological  effect. 

Drop  doses  of  tincture  cantharides  will  be  found  effectual  in  irritable 
bladder  with  women   with   frequent  desire   to  micturate.     Gelsemium  also 

said  to  be  good. 

Don't  fail  to  use  turpentine  in  hemorrhage.  Must  be  given  in  large 
(joses — one  to  two  drams  without  dilution  in  emergencies. 

In  two  cases  of  pneumonia  we  have  met  with  hiccough  that  lasted  for 
four  or  five  days.     We  found 

U     strychnia gr.  1-40 

Camphor  mon gr.  Yz 

Hyoscyamin gr.  1-50 

Glycerine  and  chloroform  and  hot  infusion  of  capsicum  were  tried  as 
well  a  hypodermic  of  morphia.  The  first  prescription  as  well  as  the  mor- 
phia succeeded. 

More  Accurate. — "Will  one  in  the  class,"  asked  the  teacher  of  rhetoric, 
"give  a  better  form  to  the  sentence,  '  John  can  ride  the  mule  if  he  wants 
to '?  "  "John  can  ride  the  mule  if  the  mule  wants  him  to,"  said  the  boy 
with  the  bad  eye. —  Chicago  Tribune. 
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An  Organic  Compound  of  Silver  Nitrate.* 


By  GEO.  H.  STUBBS,  M.  D.,  Birmingham,  Ala. 
[The  Alabama  Medical  and  Surgical  Age  ] 


The  progress  for  the  past  year  or  so  in  therapeutics  has  been  marked  by 
that  development  of  former  knowledge  which  is  of  lasting  value,  rather  than 
by  brilliant  achievements  which  are  so  often  intimately  disappointing.  It  is, 
therefore,  with  a  feeling  of  reluctance  that  I  call  attention  to  the  new  product 
to  which  I  will  briefly  refer,  fearing  that  this  remedy,  like  many  others,  will 
for  awhile  flourish  like  the  green  bay  tree  ;  but,  after  being  weighed  in  the 
balance  and  found  wanting,  will  be  banished  to  painful  oblivion,  and  find  its 
place  beside  the  many  thousand  remedies  long  since  given  up,  lost  and 
forgotten. 

The  year  1898  gave  us  several  new  remedies,  most  of  which  no  doubt 
originated  in  the  fertile  brains  of  aspiring  synthetic  chemists.  All  more  or 
less  possess  new  claimants  for  favor — perfect  substitutes  for  something, 
thoroughly  reliable  and  harmless,  etc. 

It  is  needless  to  say  that  organic  chemistry  has  furnished  the  most 
fruitful  field,  and  the  hydro-carbon  group,  with  its  myriads  of  known  and 
unknown  combinations,  furnishes  unlimited  resources  for  experiments.  The 
coal  tar  products  are  still  interesting  the  minds  of  these  men,  and  what  the 
future  will  bring  forth  no  one  can  tell,  but  that  there  will  be  a  great  many 
— some  good,  and  some  bad,  and  some  very  bad — no  one  will  doubt ;  at 
least,  judging  from  the  past,  this  is  what  we  may  expect. 

I  will  refer  by  name  only  to  some  of  the  new  remedies  appearing  in  1898, 
with  the  exception  of  animal  extracts  and  blood  serums,  as  follows  :  Acety- 
lene, Ammonal,  Analgene,  Chloralose,  Cammeline,  Digitaxine,  Dul- 
cine,  Eosote,  Enchinine.  Ferrosyptine,  Formopirine,  Glutol,  Hemol, 
Hotzinal,  Malarin,  Orphol,  Pelletine,  Pyramidon,  Pyrantin,  Salacetol,  Samo- 
form,  Trammatol  and  Tannoform.  The  majority  of  these  are  synthetical 
products  manufactured  to  take  the  place  of  some  older  and  efficient  remedy, 
however  disagreeable,  of  which  few,  if  any,  will  gain  the  relative  favor  of 
iron,  quinine  or  strychnine. 

The  year  book  of  medicine  and  surgery  for  1899  will  contain  many  new 
remedies  seeking  admission,  and  recognition.  Among  them  will  be  Protar- 
gal,  another  substitute  for  nitrate  of  silver,  which  seems  of  have  met  with 
general  acceptance  among  the  medical  fraternity,  and  of  which  I  will  have  a 
few  words  to  say  at  length,  regarding  its  physical  appearance,  behavior, 
therapeutic  value,  and  mode  of  application. 

Protargal  is  a  preparation  of  silver  with  a  proteid  base.  It  occurs  as  a 
yellowish  brown  powder  readily  soluble  in  water,  forming  a  clear  solution  in 
strength  to  50  per  cent.  The  solution  is  neutral  in  reaction,  and  unaffected 
by  exposing  it  to  air,  heat  or  light.  It  also  dissolves  completely  in  albumin 
solution,  sodium  chloride  and  glycerine,   and  is  not  precipitated  by  dilute 

*Read  before  the  Jefferson  County  Medical  Society,  July  24,  1899. 
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hydrochloric  acid,  alkalies  or  sulphides.  The  powder  contains  about  8  per 
cent,  of  free  silver,  while  argonin,  another  somewhat  recent  product,  contains 
about  4  per  cent.  Argonin  is  a  fine,  white  powder,  soluble  in  water  on  gen- 
tle warming,  forming  a  murky,  milk-like  solution,  and  is  decomposed  by 
heat  or  light,  and  does  not  keep  well  even  in  dark  glass  bottles.  The  silver 
in  these  preparations  is  not  present  in  the  form  of  salts,  but  in  organic  com- 
bination which  proposes  to  preserve  the  therapeutic  action  of  the  drug  when 
locally  applied,  and  at  the  same  time  has  the  irritating  properties  of  the 
nitric  acid  eliminated.  Professor  Neisser,  one  of  the  most  noted  genito-urin- 
ary  specialists,  first  introduced  nitrate  of  silver  for  the  purpose  of  destroying 
gonococcus,  which  for  a  long  time  has  been  a  favorite  means  with  many  sur- 
geons for  the  treatment  of  gonorrhea.  The  only  difficulty  has  been  that  the 
action  of  the  drug  is  only  superficial,  owing  to  the  fact  that  it  forms  insolu- 
ble combinations  with  albuminous  substances,  while  a  deeper  penetrating 
effect  is  desired.  The  salts  of  silver  are  very  irritating  to  delicate  and 
inflamed  mucus  membranes,  necessitating  low  percentages  of  strength.  This, 
in  connection  with  its  limited  penetrating  power,  caused  Crede  to  first  make 
the  suggestion  of  preparing  an  organic  compound.  Since  that  time,  synthetic 
chemists  have  endeavored  to  prepare  a  silver  combination  free  from  the  dis- 
advantages above  mentioned.  As  a  result,  they  have  obtained,  among  many 
others,  protargal,  and  to  judge  from  the  continued  favorable  reports,  this 
product  has  established  a  reputation  as  a  destroyer  of  the  gonococcus,  and 
a  most  valuable  remedy  in  the  treatment  of  acute  and  chronic  gonorrhea, 
and  gonorrheal  ophthalmia,  and  other  acute  and  chronic  affections  of  the 
mucus  membranes,  due  to  gonorrheal  infection.  Personally,  I  have  had  but 
little  experience  with  argonin,  and  only  a  limited  amount  with  protargal, 
having  had  to  confine  its  use  entirely  to  the  field  of  ophthalmalogy.  In  regard 
to  its  use  in  the  treatment  of  urethritis  for  which  it  was  first  intended,  I  will 
have  to  quote  from  the  experience  and  printed  reports  of  others. 

The  medical  journals  for  the  past  year  have  been  flooded  with  clinical 
data,  comments  all  more  or  less  favorable  to  the  use  of  protargal  in  cases 
where  silver  nitrate  was  formerly  used.  These  reports  are  so  numerous  that 
it  would  be  a  matter  of  impossibility  to  epitomize.  Possibly  no  new  remedy 
in  recent  years  has  received  such  general  attention,  and  it  is  unfortunate  that 
the  firm  manufacturing  this  article  has  seen  fit  to  use  this  matter  for  the  pur- 
pose of  advertising  it  to  the  profession.  Investigation  has  shown  that  this 
agent  has  the  power  to  arrest  the  growth  and  destroy  bacteria;  one  per  cent, 
solution  kills  anthrox  and  typhoid  bacilli,  bacterium  coli  and  pneumococcus 
after  short  exposure.  The  power  of  destruction  being  greater  when  the  germs 
are  in  an  albuminous  media,  anthrax  spores  were  destroyed  after  an  hour's 
exposure,  but  stophylococcus  pyogenes,  aureus  and  albus  proved  to  be  less 
readily  affected  than  other  bacteria. 

I  beg  to  extract  from  the  Year  Book  of  Medicine  as  follows  : 
"Regarding  the  toxic   properties  of   the  drug,  when  injected  subcutan- 
eously  and  instilled  into  the  eyes  of  rabbits,  local  irritation  follows.    Benaria 
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uses  the  drug  in  the  treatment  of  gonorrhea  in  the  male  in  solutions  of  3  to 
1-5  per  cent,  strength.  He  begins  with  the  weaker  solutions,  and  gradually 
increases  the  strength.  The  usual  result  is  that  the  discharge  diminishes 
rapidly,  and  the  gonococcus  disappears  in  about  fourteen  days." 

Besides  its  usefulness  in  gonorrhea,  he  has  found  it  a  good  antiseptic  in 
infected  wounds  and  small  abscesses.  Neisser  reports  most  favorably  on  pro- 
targal  in  gonorrhea.  He  begins  early  with  1-4  per  cent,  and  gradually 
increases  up  to  i  per  cent. 

I  was  for  some  time  reluctant  and  feared  to  experiment  with  this  drug 
in  such  a  grave  disease  as  purulent  ophthalmia,  especially  while  silver  nitrate 
has  proven  so  satisfactory  since  its  introduction  by  Crede.  I  finally  yielded, 
and  am  able  to  report  a  most  favorable  result  in  two  cases  of  purulent  oph- 
thalmia in  the  new-born.  As  compared  with  silver  nitrate  in  similar  cases, 
the  pus  secretions  and  inflammatory  process  disappeared  earlier  and  left  the 
conjunctiva  and  cornea  uninjured.  In  one  case  the  discharges  disappeared  in 
fourteen  days  ;  in  the  other  on  the  twenty-second  day,  against  the  average 
time  under  nitrate  of  silver  being  four  or  five  weeks.  The  strength  used 
varied  from  10  to  50  per  cent.,  the  latter  being  the  saturated  solution.  In 
neither  case  was  a  microscopical  examination  made,  but  the  type  was  typi- 
cal ophthalmia  neonatorium,  and  the  evidence  was  in  favor  that  the  mothers 
had  been  infected.  These  cases  were  seen  early  in  the  disease,  and  before 
there  had  been  any  laceration  of  the  conjunctiva  or  corneal  ulcers. 

On  a  recent  visit  to  New  York,  I  made  special  inquiry  among  my  con- 
freres regarding  their  experience  and  opinion  of  protargal.  I  found  them 
somewhat  divided  as  to  opinion,  with  no  doubt  of  its  ability  to  stop  the  dis- 
charge and  cause  disappearance  of  the  gonococcus  in  the  shortest  length  of 
time,  but  that  it  seems  to  predispose  to  softening  and  sloughing  of  the  cor- 
nea in  some  advanced  cases.  If  this  is  true,  it  is  a  serious  objection  ;  but  I 
had  no  such  occurrences  in  my  cases,  and  regret  that  the  field  here  is  so  lim- 
ited, for  cases  of  this  character  are  few  and  far  between,  and  I  have  not  been 
able  to  obtain  a  more  extended  experience.  The  comparatively  few  cases  in 
this  immediate  territory  is  no  doubt  due  to  the  care  and  prophylaxis  of  the 
family  physician,  both  during  and  immediately  after  parturition.  When  it 
does  occur,  we  have  a  hard  fight  to  make  ;  if  we  fail,  we  lose  a  patient,  and 
the  State  gains  a  burden  for  life. 

I  have  used  protargal  in  other  catarrheal  conditions  of  the  eye,  when 
nitrate  of  silver  was  formerly  used,  both  in  acute  and  chronic  affections  of 
the  mucus  membrane  with  very  satisfactory  results.  None  of  our  patients 
like  to  be  hurt,  and  the  least  pain  and  inconvenience  you  give,  the  results 
being  equal,  the  better  they  like  it.  I  have  found  the  remedy  specially  use- 
ful and  effective  in  diseases  of  the  lachrymal  apparatus,  in  three  aggravated 
cases  of  dachryocystitis.  It  caused  little  or  no  irritation,  and  a  rapid  disap- 
pearance of  the  pus.  When  injected  into  the  sac,  it  penetrates  deeply  into 
the  tissue  and  can  be  tasted  several  hours  after  being  injected  through  the 
lachrymal  canal  into  the  nose.     I  frequently  use  it  as  a  collydium  in  chronic 
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conjunctival  catarrh  in  from  i  to  3  per  cent,  solutions.  It  does  not  irritate 
the  eye,  and  causes  a  fairly  rapid  absorption  of  the  thickened  conjunctiva, 
with  relief  of  symptoms. 

In  conclusion,  the  advantage  it  possesses  over  nitrate  of  silver,  from  the 
experience  of  myself  and  others  is,  that  it  keeps  well  when  in  solution  ;  it  is 
not  affected  by  light ;  it  does  not  irritate  the  mucus  membrane  ;  it  can  be 
used  indefinitely.  I  sincerely  hope  that  this  new  remedy  will  stand  the  tests 
of  time  My  only  regret  is  that  the  manufacture  of  the  article  is  controlled 
by  a  single  firm. 

Improvements  in  Army  fledical  Service. — Experience  in  the  late  war 
has  suggested  marked  improvements  in  army  medical  service,  which  are 
summed  by  Devine,  in  Boston  Med.  and  Surg.  Bulletin.^  in  the  following 
paragraphs  : 

1.  Physical  examination  of  recruits  ;  at  first  voluntary  and  now  made 
mandatory. 

2.  Ration  to  be  used  at  camp.  Something  after  the  pattern  of  army 
ration,  but  modified  for  adaptation  to  State  service. 

3.  School  for  medical  officers.     One  session  annually. 

4.  Company  bearers  ,  four  privates  in  each  company  specially  trained  in 
emergency  and  first-aid  work. 

5.  System  of  red  tape  patterned  after  regular  army,  but  modified  for 
State  service. 

The  following  is  a  brief  resume  of  the  suggestions  offered  to  improve 
the  efficiency  of  the  army  medical  service.  Some  of  them  have  been  prac- 
tically adopted  by  the  Massachusetts  Volunteer  Militia,  and  it  is  hoped  will 
be  adopted  by  the  entire  National  Guard  : 

1.  That  professorships  of  military  medicine  be  established  in  every 
reputable  medical  college. 

2.  That  until  such  time  as  professorships  are  established,  the  State 
provide  a  course  on  required  subjects. 

3.  That  physical  examination  of  officers   and   men  be  made  mandatory. 

4.  That  troops  at  State  encampments  conform  as  nearly  as  possible  to 
duties  required  in  service  on  the  field. 

5.  That  every  medical  officer  receive  commission.  (This  pertains  to 
contract  surgeons.) 

6.  That  one  or  more  men  in  every  company  be  detailed  for  regular 
instructions  in  ambulance  corps,  to  prevent  possibility  in  the  future  of  the 
country  losing  the  service  of  men  especially  trained  for  this  service. 

7.  That  one  medjcal  officer  be  selected  in  each  regiment  or  brigade  for 
his  surgical  ability. 

8.  That  a  corps  of  trained  female  nurses  be  organized  in  every  State. 

9  That  divisional  hospitals,  in  the  broad  sense,  be  abolished,  and  that 
small  brigade  and  divisional  hospitals  be  established  for  special  cases,  such 
as  surgical  and  contagious. 

10.  That  the  volunteers  follow,  as  closely  as  practicable,  the  regular 
army,  so  that  when  called  into  service  together  the  two  branches  may  work 
in  harmony. 

11.  In  addition  to  the  present  instruction  in  "first  aid,"  a  course  in  pre- 
vention of  contagious  diseases,  etc.,  be  given. 

12.  That  a  reserve  staff  of  medical  officers  be  formed  in  each  State ; 
said  staff  to  be  composed  of  ex-members  of  the  medical  department  of  the 
National  Guard. 
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THE  CALIFORNIA  QUARANTINE  AGAINST  CONSUMPTIVES. 

The  California  State  Board  of  Health  has  taken  a  step,  which  if  enacted 
into  a  law,  will  make  it  more  difficult  for  consumptives  to  find  a  haven  of 
refuge  in  the  genial  climate  of  that  great  State.  As  is  well  known,  the 
Pacific  slope  furnishes  an  asylum  for  many  thousands  of  tuberculous  indi- 
viduals, 20,000  entering  California  in  one  year,  so  it  is  stated;  and  the 
growing  conviction  of  the  contagiousness  of  this  disease  has  apparently 
aroused  a  dread  upon  the  part  of  health  officials,  and  no  doubt  also  in  the 
public  mind,  that  the  yearly  influx  of  so  large  a  number  of  tuberculous  sub- 
jects scattering  the  germs  widespread  throughout  the  confines  of  the  State 
will  in  time  render  this  salubrious  country  a  hot-bed  of  phthisical  infection. 
Theoretically  it  must  be  admitted  that  there  is  some  ground  foi  fear,  it 
having  been  shown  that  communities  once  almost  entirely  free  from  con- 
sumption have  had  their  apparent  immunity  destroyed  by  the  importation 
of  diseased  persons  ;  the  natives  being  infected  by  the  visitors.  As  a  result 
of  practical  experience,  it  has  been  claimed  that  in  Colorado,  for  instance, 
the  sections  frequented  by  consumptives  have  not  shown  an  increase  of 
indigenous  cases  of  tuberculosis,  and  that  contagion  from  contact  is  quite 
rare.  Ou  the  other  hand  California,  which,  it  might  be  supposed  would 
normally  show  a  very  small  tubercular  mortality,  is  credited  with  2.39  per 
1,000  of  population  by  the  last  census  report  ;  almost  as  great  as  the  same 
census  gives  for  Massachusetts,  viz:  2.67  per  1,000.  Of  course  to  form  a 
fair  conclusion  from  these  statistics  it  would  be  necessary  to  know  what  pro- 
portion of  the  consumption  mortality  in  the  former  State  was  indigenous. 

The  question  of  the  possible  infection  of  a  certain  area  of  country  largely 
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frequented  by  tuberculous  subjects  possesses  a  local  interest  for  physicians  of 
this  State,  since  Western  North  Carolina  is  becoming  increasingly  popular 
as  a  resort  for  the  victims  of  pulmonary  troubles.  Undoubtedly  climatic 
conditions  and  environments  have  much  to  do  with  the  probability  of  such 
a  danger  as  the  California  Board  of  Health  seems  to  anticipate,  and  as  yet  our 
phthisical  death  rate  (1.37  per  1,000  population),  does  not  exhibit  an  abnor- 
mal mortality  from  this  cause. 


THE  PREVENTION  OF  NAUSEA  AFTER  GENERAL  AN/ESTHESIA. 

Of  the  disagreeable  after  effects  of  general  anaesthesia,  perhaps  none  are 
productive  of  more  discomfort  to  the  sufferer  than  the  nausea  and  vomiting. 
The  various  expedients  which  have  been  resorted  to  for  its  relief  have,  as  a 
rule  , resulted  in  such  lamentable  failures  that  we  have  gotten  into  the  habit  of 
telling  the  patient  that  it  will  have  to  "wear  off"  of  itself.  Ether  has  the 
unenviable  reputation  of  being  more  frequently  followed  by  this  annoying 
symptom  than  has  chloroform,  and  no  doubt  merits  this  position;  but  nausea 
and  vomiting  are  a  sequel  of  chloroform  inhalation  sufficiently  often  to  make 
a  reliable  preventive  highly  desirable.  It  is  claimed  by  the  advocates  of  the 
Schleich  methods  of  administering  various  ethereal  mixtures  combined  with 
reference  to  their  relative  degree  of  volatility,  that  gastric  disturbance  is 
quite  uncommon. 

Reports  do  not  entirely  bear  this  claim  out,  either  as  regards  the  absence 
of  nausea,  or  the  greater  safety  with  which  the  mixed  anesthetics  may  be 
used.  A  much  simpler  plan  for  the  prevention  of  nausea  is  the  immediate 
inhalation  of  vinegar  after  the  anaesthetic  is  discontinued,  as  first  advised  by 
Mackenrodt.  The  vinegar  method  has  been  quite  extensively  used  in  this 
country,  and  with  varying  results.  Dr.  Samuel  Edwards,  of  the  Bay  View 
Hospital,  Baltimore,  Md.,  in  a  recent  communication  commends  it  very 
highly,  not  only  for  the  sick  stomach,  but  as  alleviating  the  intense  thirst  so 
often  present  after  serious  operations.  In  the  experience  of  the  hospital  men- 
tioned, extending  over  a  period  of  four  years,  it  was  successfully  employed 
in  97  per  cent,  of  the  cases. 

The  beneficial  effect  of  the  vinegar  in  chloroform  vomiting  is  explained 
by  the  action  of  acetic  acid  upon  the  free  chlorin,  one  of  the  products  of 
chloroform,  which  is  very  irritating  to  the  mucus  membrane  of  the  pharynx, 
thereby  inducing  vomiting.  In  ether  anaesthesia,  where  it  is  equally  effec- 
tive, the  natural  secretions  of  the  air  passages  are  stimulated  and  the  fumes 
of  the  vinegar  are  supposed  to  have  a  soothing  influence  upon  the  peripheral 
nerves  of  the  parts,  lessening  the  irritability  of  the  pneumograstic.  However 
much  the  above  explanations  may  explain  its  action,  we  must  confess  that 
after  trial  the  inhalation  of  vinegar  has  not  realized  expectations,  although 
it  must  be  admitted  that  its  administration  may  not  have  been  persevered  in 
a  sufficient  length  of  time,  it  being  recommended  that  the  inhalation  be  kept 
up  continuously  for  hours. 
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A  SLIGHT  CORRECTION. 

In  the  issue  of  September  20th,  an  editorial  upon  "Prof.  Sanarelli  and 
the  Newspapers"  appeared,  in  which  reference  was  made  to  other  prominent 
scientists  who  had  not  acted  creditably  from  a  professional  and  ethical  stand- 
point. By  error  of  the  proofreader,  the  name  of  Behring  was  omitted  in 
connection  with  the  patent  on  antitoxine,  the  paragraph  as  printed  making 
it  appear  that  Koch  had  sought  a  protection  upon  his  process  of  producing 
antitoxine,  whereas,  of  course,  Behring  was  referred  to. 


Carbolic  Acid  in  Tetanus. — Dr.  Horatio  C.  Wood  {Merck's  Archives 
1899,  Vol.  I,  No.  5),  describes  Baccelli's  method  of  using  carbolic  acid  in 
the  treatment  of  tetanus,  as  follows :  If  the  tetanus  is  of  traumatic  origin, 
the  wound  is  thoroughly  cleansed  with  antiseptic  solution  (either  corrosive 
sublimate  or  carbolic  acid) ;  the  patient  is  placed  in  as  quiet  an  apartment  as 
can  be  obtained  ;  the  ordinary  rules  of  diet,  etc.,  are  to  be  carried  out,  and 
subcutaneous  injections  of  a  two  per  cent,  solution  of  carbolic  acid  given  at 
two  or  three  hour  intervals.  If  the  case  is  one  of  only  moderate  severity, 
commencing  doses  of  about  0.20  gm.  (3  grains)  in  the  twenty-four  hours 
may  be  used.  This  dose  should,  however,  be  rapidly  increased  to  at  least 
double  or  triple  the  quantity. 

It  is  remarkable  what  heroic  doses  of  carbolic  acid  tetanus  patients  will 
bear.  Although  Schmiedeberg  puts  the  maximum  daily  dose  at  0.50  gm. 
and  Jaksch  mentions  a  case  in  which  i.o  gm.  caused  death,  in  tetanus  doses 
of  0.72  gm.  per  diem  have  been  injected  hypodermically  with  no  smokiness 
of  the  urine,  nor  other  sign  of  poisoning  ;  and  one  case  is  recorded  in  which 
3.0  gm.  (45  grains)  were  given  in  the  twenty-four  hours,  with  smokiness  of 
the  urine,  but  apparently  no  more  dangerous  symptoms,  the  patient  recover- 
ing from  both  the  disease  and  the  remedy.  Along  with  the  carbolic  acid, 
other  remedies,  as  morphine  or  chloral,  may  be  given,  as  thought  necessary. 

In  comparing  the  results  obtained  by  the  use  of  carbolic  acid,  of  Behring's 
antitoxin  serum,  and  of  Tizzoni's  serum,  Ascali  records  in  his  tables,  thirty- 
four  cases  by  Bacelli's  method,  with  but  one  death  ;  twenty-eight  cases  by 
3ehring's  serum,  with  ten  deaths  ;  and  forty-two  cases  by  Tizzoni's  serum, 
with  seven  deaths. 

These  tables  give  the  antitoxin  treatment  a  lower  mortality  than  most 
authors,  the  various  estimates  ranging  from  25  per  cent,  to  40  per  cent,  mor- 
tality. Nevertheless,  the  carbolic  acid  far  surpasses  (statistically)  the  serum 
treatment  in  life-saving  power. 

Ascali  claims  for  carbolic  acid  that  it  causes  no  secondary  symptoms, 
which  can  hardly  be  said  of  the  antitoxin,  and  that  it  is  cheap  and  readily 
obtained.  R-  L.  F. 


The  Treatment  of  Nasal  Hydrorrhoea.— M.  Lermoyez  {Progres  Medical 
June  loth)  recommends  that  during  the  first  week  the  patient  should  take 
daily  about  one  two  hundred  and  sixtieth  of  a  grain  of  sulphate  of  atropine 
and  a  thirty-fifth  of  a  grain  of  sulphate  of  strychnine.  During  the  following 
week  this  dose  maybe  doubled,  and,  says  the  author,  even  tripled  in  the  third 
week.  A  cessation  for  ten  days  is  then  counseled,  after  which  the  course 
may  be  renewed. — A^.    Y.  Med.  Jour. 
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The  Treatmeut  of  Pelvic  Inflammation  Through  the  Vagina.— By  William  R.  Pryor,  M. 
D.,  Professor  of  Gynaecology,  New  York   Polyclinic;  Consulting  Surgeon  City  Hos- 
pital; Visiting  Surgeon  St.  Elizabeth  Hospital,  New  York  City — With  no  illustrations 
in  a  volume  of  248  pages.     W.  B.  Saunders,   Medical   Publishers,   Philadelphia.     Price 
I2.00  net. 
The  volume  embodies  the  teachings  of  the  author   at   the   New  York 
Policlinics.     Dr.    Pryor    gives   his   personal   views  upon    the   treatment   of 
pelvic  inflammation  in  its  various  forms,  views  which  he  carries  out  in  prac- 
tical work.     As  is  stated   in   the  preface   of  the  present  work,  a  great  con- 
fusion exists  in  the  professional   mind   as   regards  the   treatment  of  pelvic 
inflammatory  lesions,   here   we  have   the   individual  opinions  of   the  writer 
clearly  set  forth,  devoid  of  any  prolix   discussion   of  doubtful    points.     The 
author's  well  known  preference  for  the  vaginal  route  in  the  operative  man- 
agement of  pelvic  inflammations  is  openly  stated  and  the  spirit  predominant 
throughout  the  book  is  one  of  aggressive  interference,  although  a  palliative 
line  of  treatment  is  laid  down  for  each  disease. 

We  can  especially  commend  the  painstaking  care  with  which  the  various 
modes  of  treatment  are  described,  nothing  that  conduces  to  a  proper  under- 
standing of  the  text,  or  necessary  to  success  in  treatment  being  considered 
too  insignificant  for  careful  mention.  Thus,  the  last  portion  of  the  book  is 
devoted  to  short  but  concise  direction  concerning  the  complications  likely  to 
arise;  the  management  of  secondary  hemorrhage;  the  intravenous  injection 
of  normal  salt  solution,  instruments,  sterilizing,  etc.  The  illustrations  are 
especially  fine  and  the  publisher  has  as  usual  produced  a  volume  of  excellence. 

Electro=Hemostasis  in  Operative  Surgery.  By  Ai^exander  J.  C.  Skene,  M.  D.,  liL.D., 
Professor  of  Gynecology  in  the  Long  Island  College  Hospital,  Brooklyn,  N.  Y  ;  formerly 
Professor  of  Gynecology  in  the  New  York  Post-Graduate  Medical  School  ;  Gynecologist 
to  the  Long  Island  College  Hospital  ;  President  of  the  American  Gynecological  Society, 
1887  ;  Corresponding  Member  of  the  British,  Boston  and  Detroit  Gynecological  Societies, 
of  the  Royal  Society  of  Medical  and  Natural  Sciences  of  Brussels,  of  the  Obstetrical  and 
Gynecological  Society  of  Paris,  and  of  the  Leipzig  Obstetrical  Society  ;  Honorary  Mem- 
ber of  the  Edinburg  Obstetrical  Society  ;  F'ellow  of  the  New  York  Academy  of  Medicine; 
ex-President  of  the  Medical  Society  of  the  County  of  Kings  ;  ex-President  of  the  New 
York  Obstetrical  Society.     D.  Appleton  &  Co.,  New  York,  1899.     Price  $2  00. 

Since  the  method  of  treating  the  ovarian  pedicle  by  means  of  the  electro- 
cautery was  introduced  by  Keith,  the  subject  of  electro-hemostasis  has  been 
one  of   interest  to  the    profession.     The    present    volume,  dealing   with    its 
employment  in  general  and    special    surgery,    is   a  supplement  to  the   third 
edition  of  the  author's  work  on  diseases  of  women,  and  embraces  a  considera- 
tion of  a  number  of  new  applicances  and  improvements  in  technique,  which 
are  the  results   of    a  more    extended  experience.     It  is  well  illustrated  and 
written  in  a  clear  and  graphic  style.     To  the  physician  desiring  to  post  him- 
self upon  this  .'^u^ject  the  work  is  most  heartily  commended. 
Schleif's  riateria  fledica  and  Therapeutics.     A   Manual  of  Materia  Medica,  Therapeutics, 
Medical  Pharmacy,  Prescription  Writing  and  Medical   Latin.     For  the  use  of  Students 
and  Practitioners  of  Medicine.     By  William  Schleif,  Ph.   G.,  M.  D.,  Instructor  in  Phar- 
macy in  the  University   of   Pennsylvania.     In  one  very  handsome  i2mo.  volume  of  352 
Pages.     Cloth,  $1.50,  «<?/.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

This  excellent  little  volume  is  one  of  "Lea's  series  of  Pocket  Text 
Books,"  and  affords  a  concise,  systematic  and  up-to-date  manual  of  Materia 
Medica  and  Therapeutics. 
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It  will  be  of  great  service,  as  a  ready  reference,  to  the  practitioner  ;  and 
is  well  adapted  to  the  use  of  the  medical  student. 

In  addition  to  the  paragraphs  covering  the  Physical  Properties,  Physio- 
logical action,  Therapeutics,  and  Toxicology  af  each  medicinal  agent,  chap- 
ters are  also  found  on  Prescription  Writing,  Medical  Latin,  Medical  Phar- 
macy, Practical  Anesthesia,  and  Dietetics.  The  volume  is  concluded  with 
Tables  of  Doses,  of  Poison  and  Antidotes,  and  Incompatibles.         R,  L.  F. 


Aneurism  of  Aorta  in  a  Child. — Dr.  Bertram  Rogers  {Pediatric^^  1899, 
Vol.  VIII,  No.  4)  reports  a  case  of  aneurism  in  a  child  10  years  of  age,  which 
is  of  extremely  rare  occurrence. 

On  her  admission  into  the  hospital,  her  parents  stated  that  she  had  been 
ill  with  heart  disease  for  six  months.  There  was  no  history  of  rheumatism, 
chorea,  or  scarlatina.  She  was  very  anemic,  and  a  loud,  rough,  systolic 
murmur  could  be  heard  all  over  the  cardiac  area,  being  loudest  over  the  pul- 
monary region  ;  a  very  distinct  fremitus  could  be  felt  where  the  murmur  was 
loudest.  The  heart's  apex  was  displaced  one  inch  outward.  The  other  organs 
appeared  to  be  normal. 

The  progress  of  the  patient  differed  from  any  case  of  ulcerative  endo- 
carditis. The  temperature  was  constantly  raised,  and  no  drugs  seemed  to 
have  the  slightest  effect  in  reducing  it.  The  murmur  increased  in  intensity, 
being  at  times  best  heard  over  the  aortic  and  at  others  over  the  pulmonary 
cartilage.  The  urine  was  normal,  and  at  no  time  did  any  portion  of  the 
valves  become  detached  in  the  blood  stream. 

About  three  months  after  her  admission  the  child  died  suddenly  of  car- 
diac failure.     The  post  mortem  revealed  the  following  conditions  : 

The  pericardium  contained  some  fluid,  with  flakes  of  recent  lymph  in 
it,  and  there  was  slight  roughening  of  the  viseral  pericardium.  The  left 
ventricle  was  greatly  hypertrophied,  the  aortic  valves  adhered  together  with 
large  vegetations.  About  half  an  inch  above  the  right  side  of  the  anterior 
semi-lunar  valve  of  the  aorta  was  a  rugged  hole  about  two-thirds  of  an  inch 
long,  passing  upward  in  the  direction  of  the  artery.  This  was  the  opening 
of  a  small  aneurism,  which  passed  forward  and  appeared  between  the  tip  of 
the  right  auricle  and  the  pulmonary  artery  in  the  auriculo-ventricular  groove. 
The  aneurism  was  about  the  size  of  a  cob-nut,  but  appeared  to  be  partially 
filled  with  clot.     No  disease  was  found  in  any  other  organs  of  the  body. 

R.  L.  F. 


The  Via  Vita- — The  Medical  Dial  for  March  cites  the  following  : 

"There  are  so  many  perils  between  the  cradle  and  grave  that  it  is  a 
wonder  that  a  man  ever  gets  from  one  to  the  other,"  said  an  Irishman. 

[He  wouldn't  if  it  were  not  for  woman.— Ed.  New  York  Medical  Jotcr- 
nal.] 

[No,  he  would  never  get  to  the  cradle  without  her. — Ed.  Si.  Loins 
Climgue.'] 

"I  don't  see  how  it  happens  that  you  get  the  start  of  your  business  rivals 
so  often,"  said  the  man  to  the  prosperous  undertaker.  "Why,  you  must  have 
nearly  double  the  trade  of  any  of  the  others."  "Guess  I  do,"  said  the  man 
of  caskets,  frankly,  "guess  I  do.  Of  conrse,  mum  is  the  word,  but  the  fact  is 
Dr.  Cutter  always  gives  me  a  tip  when  he  is  going  to  dig  for  appendicitis— 
and  I'm  invariably  the  first  man  to  apply  for  the  ]ohy— Cleveland  Plain- 
dealer. 
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Hydrophobia  A  Disease  Easily  Cured. — Dr.  Benerly  Oliver  Kinnear 
{Medical  Record,  1899,  Vol.  56,  No.  4)  says,  the  testimony  of  symptoms  in  all 
the  stages  of  hydrophobia,  denotes  nervous  disease  predominantly  ;  while  the 
injected  conjunctivae,  the  full  strong  pulse,  the  delerium  and  maniacal 
tendency,  the  hypersensitive  retina  and  death  by  coma  or  convulsions,  all 
signifv  to  the  writer  a  condition  of  hyperemia  of  the  central  nervous  system. 

The  author  during  the  past  eighteen  years  has  speedily  subdued  delerium 
tremens,  acute  mania  and  uraemia  temporarily,  by  contracting  the  arterioles 
in  the  spinal  cord  and  brain  and  making  the  general  circulation  active. 
Many  cases  of  hysteria  can  be  rapidly  cured  by  expanding  the  general  circu- 
lation, thus  inducing  good  nutrition  of  the  body,  and  at  the  same  time  with- 
drawing the  excess  of  blood  from  over-stimulated  nerve  centres. 

According  to  this  evidence,  then,  hydrophobia  may  be  due  either  to  a 
poison  absorbed,  or  it  may  be  caused  by  constant  direct  irritation  carried 
from  the  seat  of  the  bite  to  the  central  nervous  system,  giving  rise  to  hypere- 
mia of  nerve  centres,  and  thus  an  increased  function  or  abnormal  action  upon 
their  part,  inducing  thereby  all  the  symptoms  of  hydrophobia.  The  fact  that 
there  are  in  many  reported  cases  and  among  the  early  symptoms,  itching, 
pain,  and  heat  at  the  seat  of  the  bite,  would  tend  to  confirm  the  hypothesis 
that  from  the  time  of  the  bite  by  the  dog  there  had  been  more  or  less  con- 
stant direct  irritation  carried  to  the  central  nervous  system.  But  the  appar- 
ent truth  which  is  brought  out  by  the  foregoing,  to  my  own  mind,  is,  that 
in  all  nervous  forms  of  disease  the  main  factor  inducing  the  symptoms  is 
active  hyperemia  within,  and  therefore  excessive  function  of  central  nerve 
cells. 

Does  the  pathology  of  hydrophobia  bear  out  the  above  conclusion  ?  The 
post  mortem  examination  in  man  shows  general  congestion  in  nerve  centres, 
and  softening  around  the  spinal  cord. 

Keisle  says  that  the  lymph  glands  are  always  enlarged  in  rabies.  The 
under  surface  of  the  medulla  is  very  vascular,  the  gray  matter  of  the  cord  is 
hyperemic,  the  larynx  is  red,  the  spleen  is  dark  red,  the  liver  is  congested. 

There  is  also  hyperemia  of  mucous  membranes  and  of  many  organs  and 
glands,  which,  in  the  author's  opinion,  may  be  due  to  excitement  or  hyper- 
function  of  the  vaso-dilator  nerve  centres,  and  that  when  conditions  of 
hyperemia  or  inflammation  are  shown  by  post  mortem  demonstration  to  have 
existed  during  life,  it  is  a  proof  that  vaso-dilator  nerve  centres  distributed  to 
the  part  affected  are  hyperemic,  and  therefore,  abnormally  active. 

The  author  draws  the  following  conclusions  :  (i.)  The  majority  of  the 
smyptoms  denote  central  nerve  cell  excitement.  (2.)  Others  testify  to  the 
writer,  after  many  years  of  treatment  of  nervous  diseases  and  conditions, 
that  there  is  hyperemia  of  the  brain  and  cerebral  nerve  centres.  (3.)  Treat- 
ment which  will  draw  excess  of  blood  from  nerve  centres,  and  at  the  same 
time  make  an  active  systemic  circulation  will  subdue  and  cure  nervous  dis- 
eases, whether  caused  by  poison  absorbed,  by  terminal  nerve  irritation,  by 
worry,  pain,  or  over-exertion,  mental  or  bodily.  (4.)  Pathological  condi- 
tions evidence  hyperemia  of  the  brain  and  cerebral  nerve  centres,  as  well  as 
hyperemia  of  organs  and  tissues,  which  may  be  due  to  the  same  central 
nerve  excitement. 

The  author  advocates  the  "Buisson"  bath  treatment.  As  an  illustration 
of  this  method  of  treatment.  Dr.  P.  Canitz,  of  New  York  City,  reports  five 
cases  of  hydrophobia  treated  by  means  of  the  "Buisson"  bath. 
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In  three  of  these  cases  convulsions  had  become  so  violent  that  the 
patients  had  to  be  strapped  to  their  beds.  In  one  case,  in  which  the  treatment 
had  been  delayed  until  after  the  fourth  day  of  the  attack,  the  patient  was  in 
the  extreme  horrors  of  rapidly  approaching  death. 

Strapped  to  a  steam  lounge  these  patients  were  subjected  to  steam  and 
hot  dry  air — the  temperature  being  gradually  increased  until  140°  F.,  was 
reached,  then,  still  sweating  profusely,  they  were  wrapped  in  cold  sheets, 
(wrung  dry)  and  swathed  in  blankets,  with  hot  water  bottles  applied  to  the 
feet  and  calves,  and  allowed  thus  to  remain  from  one  to  two  hours,  when  a 
tepid  bath  90°  or  92°  F.  was  given,  followed  by  a  cold  spray  douche.  The 
sweating  process  was  repeated  twice  daily  and  the  full  pack  daily,  up  to  the 
period  of  convalescence.  In  all  these  cases  the  aggravated  symptoms  sub- 
sided during  either  the  first  or  second  application  of  the  treatment,  and  after 
four  or  six  days  all  signs  of  the  disease  had  disappeared.  In  no  instance  was 
there  a  relapse. 

The  frequency  of  the  bath  must  depend  upon  the  severity  of  the  symp- 
toms ;  and  the  maximum  rate  of  temperature  must  be  regulated  according  to 
the  facility  with  which  the  patient  perspires.  The  head  is  kept  cool  with 
cold  applications,  and  the  patient  freely  supplied  with  cold  water  to  drink, 
avoiding  all  alcoholic  stimulants  and  adhering  to  a  light  farinaceous  diet. 

R.  L.  F. 

[Hydrophobia  is  among  us  constantly,  and  the  plan  of  treatment  set 
forth  above  is  certainly  worth  of  a  trial.  We  advise  our  readers  to  procure 
the  original  paper.  A  simple  method  of  applying  heat  to  the  patient— in 
exact  doses — is  needed  in  testing  this  treatment  in  country  places  and  such 
an  apparatus  is  made  by  Betz  &  Co.,  of  Chicago.— Editor.] 

Treatment  of  Summer  Diarrhoea  in  Children. — Dr.  A.  Jacobi  {Thera- 
peutic Gazette,  1899,  Vol.  XXIII.  No.  8). 

To  avoid  errors  in  hygiene  and  diet  is  the  best  preventive. 

The  debilitating  influence  of  persistent  summer  heat  should  be  counter- 
balanced by  improving  the  vitality  and  powers  of  resistance  in  the  young. 

The  gradual  diminution  of  the  temperature  of  the  water  used  for  dilu- 
tions may  go  on  until  after  a  few  months  the  healthy  infant  bears  washing 
and  friction  with  cold  water  perfectly  well. 

The  clothing  should  be  thin.  Cotton  or  thin  flannel  should  be  worn 
next  to  their  bodies,  both  of  which  gradually  absorb  and  give  up  perspira- 
tion. In  very  warm  weather  a  single  loose  gown  is  sufficient.  Their  mouths 
should  be  anxiously  watched,  a  teaspoonful  or  more  of  water  being  given 
after  each  meal.  Plenty  of  drinking  water  should  be  allowed  between  the 
feedings,  the  amounts  depending  upon  seasons  and  the  temperature  of  the 
atmosphere. 

As  to  feeding,  it  must  be  borne  in  mind  that  "cow's  milk  is  not  woman's 
milk,"  and  not  identical  with  it.  Sterilization  or  pasteurization  does  not 
change  its  character,  they  merely  obviate  such  dangers  as  result  from  the 
presence  of  most  pathogenic  germs  and  from  premature  acidulation.  Amongst 
the  causes  of  intestinal  diseases,  not  only  the  quality,  but  the  quantity  of 
food  should  be  considered.  In  cases  of  over-feeding,  fermentation  and  putre- 
faction take  the  place  of  digestion,  and  gastric  and  intestinal  disorders  are 
the  results.  Summer  diarrhoea  is  no  pathological  entity.  It  comprises  all 
forms  of  diarrhoeal  discharges,  from  an  acute  intestinal  to  follicular  enteritis, 
and  streptococci  and  bacillary  gastro-enteritis  (Bookor,  Escherich). 

When  any  of  the  forms  of  enteritis  are  complicated  with  gastric  disorder, 
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which  is  apt  to  show  itself  in  nausea  and  vomiting,  the  stomach  should  be 
emptied.  Irrigation  of  the  stomach  meets  with  little  difficulty  in  the  young, 
Salt  solution  may  be  used  for  irrigation,  the  temperature  of  the  irrigating  fluid 
should  be  that  of  the  body  when  this  is  normal,  cooler  when  there  is  great 
elevation,  or  warmer  when  there  is  reduction  of  the  body  temperature. 

The  intestines  should  be  emptied  speedily  by  purgatives  and  enemeta 
of  medicines  which  are  to  empty  the  bowels;  castor  oil,  in  doses  of  from  one- 
half  to  two  teaspoonfuls  acts  well.  It  should  not  be  combined  with  an  opiate, 
which  finds  its  indication  after  the  purgative  has  acted.  Not  only  vomiting, 
but  uncomplicated  diarrhoea,  indicates  the  withholding  of  food  or  drink  for 
several  hours  ;  at  this  stage  of  the  ailment  no  milk  is  permitted,  neither 
breast  milk  nor  pasteurized  milk.  Under  ordinary  circumstances  milk  feeds 
babies,  but  in  these  extraordinary  circumstances  it  feeds  bacteria.  General 
collapse  demands  such  stimulation  as  hot  rectal  injections  of  a  few  ounces 
of  water  with  from  one  to  five  per  cent,  of  whiskey,  and  subcutaneous  injec- 
tions of  the  saturated  solution  of  the  salicylate  of  sodio-caffein,  from  five  to 
ten  drops,  or  y-l-Q  to  Jfj-  grain  of  strychnin  sulphate.  In  urgent  cases  the 
sub-cutaneous  infusion  (7-1000)  of  sterilized  salt  water  (ten  to  sixteen  ounces) 
may  prove  life  saving.  When  the  urgent  symptoms  of  the  diseases  have 
disappeared  if  there  is  utter  exhaustion,  any  of  the  salts  of  strychnin  may  be 
given  in  doses  of  one-sixtieth  of  a  grain  daily,  in  divided  doses.  During 
convalescence  fresh  air  should  be  furnished,  and  a  sojourn  in  the  country  be 
ordered;  many  a  case  which  looked  desperate  will  be  quickly  relieved  and 
finally  cured  by  cool  mountain  or  sea  air.  R.  L.   F. 

Present=Day  Requirements  in  the  Management  of  Pregnant  Women. — 
Most  busy  practitioners — and  all  able  practitioners,  are  more  than  busy,  if 
they  try  to  keep  up  to  date — are  unable  to  thoroughly  sift  the  conclusions 
that  are  voiced  by  the  vast  number  of  papers  on  any  and  all  topics  on  prac- 
tical medicine  which  now  flood  the  literature  of  the  day.  They  are,  if  gen- 
eral practitioners,  driven  to  head-line  reading,  or  abstract  skimming ;  and 
even  then  seldom  get  "court  judgment"  as  to  what  is  reliable  and  best. 
Obstetrics  has  undergone  many  changes  of  procedure  of  late,  some  of  which 
are  still  lacking  in  definement. 

In  the  care  of  pregnant  women  before  labor,  the  most  general  and 
remarkable  advances  have  been  in  the  expansion  of  ante-partum  examina- 
tion and  in  consequence  greater  achievement  in  prophylaxis.  There  are  no 
opposing  parties  on  these  matters.  The  obstetrician  who  poses  as  an  expert, 
and  does  not  employ  early  diagnosis  and  prevention,  is  unanimously  regarded 
as  incompetent. 

Hemorrhage  from  placenta  previa  and  eclampsia  from — well  whatever  it 
may  be — are  the  first  dangers  that  should  be  given  consideration  when  one  is 
engaged  by  a  pregnant  woman.  We  will  not  catch  many  cases  of  placenta 
previa  by  early  examinations,  or  before  they  declare  themselves  by  a  blood 
show.  Many  able  minds  have  been  busily  engaged  endeavoring  to  locate  the 
placenta,  with  but  poor  results.  Leopold  has  shown  by  observations  in 
Csesarean  section  when  the  uterus  was  exposed,  that  the  Fallopian  tubes  lie 
more  anterior  than  usual  when  the  placenta  is  attached  to  the  posterior  half 
of  the  uterus,  and,  to  a  less  extent,  posteriorly  when  it  is  attached  to  the 
anterior  half. 

By  the  vagina  we  may  sometimes  feel  the  placenta  when  it  is  lying 
over  the  internal  os.  Patients  with  placenta  previa  should  either  be  at  all 
times  (as  in  a  hospital)  within  the  immediate  reach  of  a  physician,  or  undergo 
induced  labor. 
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In  the  prevention  of  eclampsia  the  latest  views  recoo^nize  that  the  dis- 
ease is  one  of  possibly  special  toxin  development,  but  certainly  the  retention 
of  poisons  that  should  be  escaping  from  the  body  through  the  eliminatives. 
Hence  the  practice  of  testing  the  urine  for  the  reduction  in  the  amount  of 
urea  excreted. 

It  is  assumed,  with  very  general  approval,  that  while  urea  may  not  be 
the  eclamptic  generator,  its  lessened  elimination  bears  much  the  same  rela- 
tion to  eclampsia  that  falling  of  the  barometer  does  to  an  approaching  storm. 
Recent  text-books,  such  as  Jewett's  and  Hirst's,  give  excellent  descriptions 
of  the  methods  of  testing  the  "urea  wave." 

The  older  tests  for  albumin,  casts,  and  reduction  in  quantity,  have  lost 
none  of  their  weight  of  importance  as  fore-signs  of  eclampsia.  The  most 
prominent  adjuvant  in  treatment  both  for  a  threatened  attack  and  one  that 
supervenes  is  hot  saline  solution,  or  artificial  blood  serum.  The  usual  solu- 
tion employed  is  a  -^-^  per  cent,  solution  of  salt  in  hot  water,  which  can  be 
given  most  easily  by  injection  into  the  colon  through  an  eighteen-inch  tube, 
and  limited  in  quantity  only  by  the  ability  of  the  patient  to  retain  it. 

This  solution  is  now  extensively  used  in  cases  of  severe  hemorrhage, 
and  is  probably  the  most  valuable  article  in  the  nature  of  a  remedy  taken  up 
by  obstetricians  in  this  generation. 

Ante-partum  examinations  are  of  great  assistance  in  the  efforts  we  are 
all  making  to  reduce  the  evils  of  mal-positions  and  dystocia.  It  is  a  perfectly 
conservative  statement  that  fully  one-half  the  improvement  in  the  results 
from  these  difficulties  is  obtained  where  the  obstetrician  emlpoys  careful  and 
skillful  examinations  before  labor. 

Diet  has  received  more  attention  of  late  years  than  formerly,  and  the 
recent  work  of  Schenk,  who  claims  that  sex  can  be  made  a  matter  of  selec- 
tion, in  so  far  that  if  sugar  shows  in  the  urine  a  female  may  be  expected, 
and  that  treatment  excludes  all  trace  of  sugar,  begun  before  impregnation,  will 
result  in  male  generation,  has  accentuated  interest.  Prochownick  promul- 
gated some  years  ago  the  claim  that  dystocia  could  be  prevented  by  such 
diet  as  would  lessen  bone  development  and  hardening,  and  fat  formation  in 
the  fetus.  Prochownick's  theory  has  not  received  the  consideration  that  it 
probably  deserves,  partly  because  it  calls  for  an  early  observation  of  cases, 
which  is  prevented  largely  by  the  bad  habit  of  many  patients  in  delaying  the 
engagement  of  their  physicians  for  confinement.  Schenk's  claim  has  not 
yet  been  accepted  by  our  leading  investigators,  as  of  course  it  could  not  be, 
for  much  time  is  required  to  test  a  method  that  calls  for  treatment  for  a 
prospective  impregnation. 

The  numericallv  most  important  topic  in  obstetrics— sepsis— has  only 
recently  seen  two  important  changes  of  view:  First,  in  the  matter  of  preven- 
tion, and  second,  in  treatment.  It  is  now  accepted  that  the  normal  condition 
of  the  vaginal  area  is  one  of  asepsis,  and  that  the  secretions  are  themselves 
germicidal. 

Vaginal  douching  before  or  during  labor  is  therefore  quite  generally  not 
employed.  But  the  introitus  and  vulvar  surfaces  are  not  aseptic  and  are  not 
germicidal,  hence  they  should  be  most  carefully  cleansed  before  any  exami- 
nations are  made.  The  best  method  of  making  digital  examinations  is  to 
cleanse  both  vulva  and  one's  own  fingers,  then  hold  the  lips  of  the  labia 
minora  apart  while  introducing  the  fingers  of  the  other  hand.  This  method 
lessens  the  liability  of  carrying  vulvar  germs  into  an  aseptic  vagina. 

Some  vagina  are  in  a  septic  condition  and  should  be  cleansed  ;  but  they 
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should  be  selected  individually  for  douching  and  scrubbing,  and  not  cause 
the  clean  ones  to  suffer. 

In  treatment  of  puerperal  sepsis,  we  seem  to  be  rather  worse  off  than  we 
thought  we  were  a  year  or  two  ago.  Anti-streptococci  serum  is  practically 
•discarded  as  useless,  and  no  other  article  can  be  claimed  as  of  specific  value. 
Blood  flushing  with  saline  solution,  local  surgical  cleansing  and  the  old 
friends  of  the  pharmacopeia  are  the  most  that  can  be  mentioned.  Peri-uter- 
ine packing  with  iodoform  gauze  after  dissecting  the  cervix  partially  per 
vaginam  is  being  tried,  but  no  opinion  can  as  yet  be  given  upon  its  merits, 
its  idea  being  that  the  lymph  channels,  the  chief  means  of  communication 
of  the  septic  material  with  the  uterine  body  and  adnexa,  are  thus  closed. 
— Talks  to  Physicians  by  Edward  A.  Ayers^  M.  D. — Bit.  Medical  Maga- 
zine. 

The  Feeding  of  Infants. — When  the  mother  has  sufficiently  rested  from 
the  hardships  and  fatigue  of  labor,  her  infant  should  be  applied  to  the  breast. 
This  will  be  from  four  to  six  hours  after  labor,  and,  as  a  rule,  the  breasts  con- 
tain a  small  amount  of  milk,  enough  to  satisfy  the  child  at  this  time.  If  the 
infant  shows  signs  of  thirst  or  is  quite  uneasy,  it  may  be  given  a  little  water, 
a  little  milk  and  water  (one  part  of  milk  to  six  of  water),  or  if  very  noisy,  a 
little  good  brandy  very  largely  diluted  with  water. 

The  stomach  of  a  new-born  child  holds  but  little,  and  therefore,  it  should 
nurse  every  one  and  one-half  to  two  hours  during  the  day  time  and  every 
three  to  four  hours  during  the  night. 

As  the  child  grows  older  this  interval  between  feeding  should  be  length- 
ened, so  that,  at  the  age  of  six  months,  nursing  will  take  place  about  every 
four  hours,  and  small  quantities  of  artificial  food  given  several  times  a  day. 
The  time  devoted  to  each  nursing  should  not  exceed  twenty  minutes  and 
should  be  followed  by  a  thorough  washing  of  the  nipples.  There  is  no  fixed 
age  at  which  infants  should  be  weaned. 

The  appearance  of  the  canine  teeth  at  about  the  fifteenth  to  the  twentieth 
month  is  an  indication  of  the  child's  ability  to  masticate  soft  food,  and  wean- 
ing may  be  begun.  Weaning  should  not  be  done  abruptly  so  as  to  force  a 
sudden  change  of  diet  upon  the  child.  It  is  advisable  to  defer  weaning 
until  after  the  summer  months,  especially  in  cities,  because  of  the  child's 
predisposition  to  attacks  of  bowel  trouble  during  this  period  of  the  year. 

It  often  happens  that  a  child  is  deprived  of  its  mother  at  or  near  its 
birth,  and  recourse  must  be  had  to  artificial  feeding. 

The  wet-nurse  affords  the  most  typical  substitute  for  the  mother  in  the 
feeding  of  an  infant.  If  she  cannot  be  obtained,  some  other  food  resembling 
as  closely  as  possible  mother's  milk  is  obviously  required.  The  only  kind  of 
milk  most  readily  obtained  and  which  resembles  as  closely  as  possible  human 
milk  is  that  of  the  cow. 

This  differs  from  human  milk,  being  richer  in  butter,  casein  and  salts, 
and  containing  less  sugar  and  water.  Milk  from  old  cows  is  less  nutritous 
than  from  younger  animals  and  is  also  more  liable  to  be  diseased. 

Milk  from  a  herd  is  quite  apt  to  be  uniform  in  quality  from  day  to  day, 
while  that  from  a  single  cow  may  vary  daily,  according  to  changes  in  her 
general  condition. 

It  is  advisable  to  boil  or  sterilize  all  food  and  drink  given  artifically-fed 
infants  during  at  least  the  hot  season  of  the  year.  Milk  given  an  infant 
should  be  alkaline  in  reaction,  and  while  milk  from  grass-fed  cows  .is  alka- 
line, that  from  barn-fed  cows  is  acid,  and  should  be  made  alkaline  by  the 
addition  of  lime  water  or  soda. 
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'A  uniform  temperature  of  the  milk  at  about  99°  F.  is  most  agreeable  to 
the  child's  stomach. 

This  proportion  should  gradually  change,  so  that  at  about  ten  months 
the  infant  receives  the  milk  pure.  An  even  tablespoonful  of  milk-sugar  dis- 
solved in  boiling  water  and  filtered,  is  the  proper  quantity  for  about  eight 
ounces  of  food.  This  solution  of  milk-sugar  must  not  be  allowed  to  become 
older  than  one  day  at  most.  The  regulation  nursing  bottle,  sold  at  the 
shops,  should  absolutely  be  discarded  in  favor  of  an  ordinary  three,  four,  or 
six-ounce  vial,  according  to  the  age  of  the  child,  and  an  ordinary  rubber 
nipple. 

It  frequently  happens  that  babies  cannot  tolerate  cow's  milk  at  all,  even 
when  prepared  to  resemble  mother's  milk  as  nearly  as  possible.  Such  chil- 
dren, as  a  rule,  do  well  on  condensed  miik. 

Whatever  the  food  of  an  infant  may  be,  if  at  any  time  it  shows  evidences 
of  indigestion,  or  becomes  affected  with  one  of  the  different  forms  of  diarrheal 
trouble,  it  is  always  best  to  introduce  a  change  of  food.  This  alone  often 
corrects  the  disturbance.  The  mother  may  begin  to  menstruate  during  the 
early  months  of  lactation,  or  she  may  become  pregnant  soon  after  the  birth 
of  her  child. 

In  the  former  instance  she  may  suffer  such  systemic  disturbances  as  to 
change  her  lacteal  secretion  sufficiently  to  injure  her  child.  The  little  one 
may  have  severe  attacks  of  indigestion  and  even  go  into  convulsions.  Here 
a  substitute  must  be  employed  during  the  days  of  menstruation,  and  a  day  or 
so  thereafter  a  return  to  the  breast  may  be  made. 

During  this  period  of  suspension  of  nursing,  the  breast-pump  must  be 
regularly  used  to  keep  up  the  secretion  of  milk.  In  the  case  of  early  preg- 
nancy it  will  be  necessary  to  wean  the  child  entirely,  both  on  account  of  the 
deranged  condition  of  the  milk,  and  also  on  account  of  the  drain  which  lac- 
tation produces  upon  the  mother. 

Tuberculosis  in  the  mother,  or  an  inability  to  suckle  her  child  on  account 
of  the  wasting  and  debilitating  effect  it  produces  on  her,  are  also  reasons  for 
weaning.  Acute  diseases  in  the  mother  do  not  necessarily  call  for  weaning 
of  the  child,  unless  the  disease  extends  over  too  long  a  period  of  time. 

A  fissured  nipple  or  an  inflamed  breast  may  be  the  cause  of  severe  diges- 
tive disturbance  in  the  child.  At  the  age  of  6  months  small  quantities  of 
farinaceous  food  may  be  given  with  the  milk  diet.  Later,  the  softer  kinds  of 
solid  foods,  such  as  oatmeal,  gruel,  or  rice,  well  cooked,  and  small  quantities 
of  beef  broth  may  be  added,  so  that  at  the  age  of  from  12  to  15  months  the 
food  will  be  of  greater  consistence.  Crackers  and  stale  bread  may  now  be 
boiled  in  water  or  beef  broth  and  fed  with  a  spoon.  Small  quantities  of 
baked  potato  with  butter  and  salt,  and  perhaps,  a  little  soft  egg,  also  agree 
well  at  this  time.  Vegetables  should  not  be  given  during  the  first  year  of 
life,  and  sparingly  during  the  second. 

At  the  age  of  2  >^  to  3  years  all  the  teeth  have  made  their  appearance, 
and  the  child  may  now  gradually  acquire  access  to  the  general  table. — 
A.  W.  Kratzsch  in  Peeiatrics. 

Acute  Rhinitis. — Dr.  W.  Warren,  of  Detroit,  Attending  Laryngologist  of 
the  Children's  Free  Hospital,  states  that  one  of  the  combinations,  which  he 
has  found  to  afford  much  relief  in  this  affection,  consists  of  a  rnixture  of 
codeine  sulphate,  phenacetin,  salol,  and  caffein  citrate.  These  various  drugs 
are  combined  in  varying  proportions  to  meet  individual  cases,  but  always 
with  the  view  of  having  small  doses  frequently  repeated. — Medical  Age^ 
January  10,  '99. 
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A  Famous  Expression. — Prof.  Gibson,  one  of  the  pioneers  in  the  develop- 
ment of  scientific  medical  teaching  in  the  United  States,  was  asked  by  one  of  his 
students  at  the  University  of  Pennsylvania,  how  to  obtain  a  comprehensive, 
accurate  knowledge  of  medicine  that  would  enable  the  physician  to  make  a  cor- 
rect diagnosis,  and  execute  proper  treatment.  Dr.  Gibson's  reply  has  become 
inseparably  connected  with  his  name  and  memory.  It  was,  "Principles,  princi- 
ples, principles."  By  this,  of  course,  was  meant  that  however  varied  were  the 
manifestations  of  disease,  they  were  to  be  comprehensively  grasped  only  by  a 
knowledge  of  the  fundamental  principles  of  physiology,  pathology  and  therapeu- 
tics. The  symtoms  of  disease,  however  manifold,  could  be  intelligently  inter- 
preted only  on  this  philosophic  basis.  Strictly  consistent  with  this  inexorable  law 
is  the  fact  that  all  conditions  of  depression  and  exhaustion  of  the  system  can  be 
appropriately  and  effectively  treated  only  by  re-awakening  the  dormant  and  tor- 
pid nutritive  functions.  The  crying  need  of  the  emaciated  tissues  and  impaired 
vital  functions  is  for  food,  the  natural  restorative.  In  most  cases,  however,  there 
is  not  only  an  indisposition  to  take  food,  but  the  digestive  organs  are  so  enfeebled 
that  they  cannot  digest  and  assimilate  food — their  functions  are  suspended. 

The  first  indispensable  step  is  to  restore  these  functions.     The  ordinary  tonics 

iron,  arsenic,  strychnine,  hypophosphites,  etc. — fail  entirely  to  accomdlish  this 

object.  Cod  liver  oil  is  the  heaviest  burden  on  even  the  strongest  digestive  pow- 
ers to  prepare  for  assimilation  ;  on  the  atonic  stomach  it  is  an  irritant — it  aggra- 
vates the  existing  troubles.  The  digestive  organs  must  be  gradually  coaxed  into 
a  condition  of  restored  functions  ;  they  need  stomachic  alteratives,  tonics  and 
stimulants. 

The  best  of  these,  as  proven  by  experience,  is  Gray's  Glycerine  Tonic  Comp. 
It  has  a  specific,  selective  action  upon  the  atonic  digestive  organs  ;  it  not  only 
enables  them  to  digest  food,  but  it  invariably  promotes  assimilation,  so  that 
reconstruction  of  wasted  tissues  and  nervous  force  is  absolutely  assured.  For 
this  reason  Gray's  Glycerine  Tonic  Comp.  is  the  most  rational,  scientific  and 
effective  remedy  in  all  conditions  of  malnutrition,  anaemia  and  nervous  exhaus- 
tion, occurring  either  independently  as  a  consequence  of  organic  disease,  such  as 
tuberculosis.  Bright' s  disease,  or  as  the  result  of  acute  infectious  diseases. 


Penn's  Successful  Doctors. — The  result  of  the  examinations  by  the  State 
Board  of  Medical  Examiners,  through  which  alone  graduates  in  medicine  may  be 
permitted  to  practice  in  the  State  of  Pennsylvania,  has  just  been  announced. 
The  University  of  Pennsylvania  makes  the  same  extraordinary  showing  in  1899 
as  was  the  case  in  1898.  Of  one  hundred  and  forty-three  students  examined, 
only  one  failed,  and  the  general  average  of  the  whole  number  was  86— an  average 
far  in  excess  of  that  obtained  by  students  of  any  other  school  of  medicine. 

The  fact  that  the  University  of  Pennsylvania  furnished  about  thirty-four  per 
cent,  of  the  entire  number  of  candidates  for  the  board's  certificate  and  less  than 
two  per  cent,  of  the  number  of  failures  makes  the  record  all  the  more  remarkable, 
especially  when  the  exceptionally  high  average  obtained  by  all  the  men  is  taken 
into  account. 


SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  organization— Potash  and  Lime  ; 

The  OxidisinV)   Agents— iron  and  Manganese  ; 

The  Tonics— Quinine  and  Strychnine  ; 

And  the  Vitalizing   Constituent— Phosphorous  ,  the  whole  combined  in  the  form 

of  a  Syrup  with  a  Slightly  Alkaline  Reaction. 
It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by   the 

stomach,  and  harmless  under  prolonged  use. 
It  has   Gained  a  Wide   Reputation,  particularly  in  the  treatment  of  Pulmonary 

Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory 

organs.     It  has  also  been  employed  with  much  success  in  various  nervous 

and  debilitating  diseases. 
Its    Curative    Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive 

properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
Its  Action  is  Prompt  ;  it  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation,  audit  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and 

melancholy ;  hence  the  preparation  is  of  great  value  in  the  treatment  of 

mental  and  nervous  affections.    From  the  fact,  also,  that  it  exerts  a  double 

tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,   its  use  is 

indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined 
samples  of  several  of  these,  finds  that  no  two  of  them  are  identical,  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or 
heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and  in 
the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead 
of  the  genuine  preparation,  physicians  are  earnestiy  requested,  when  prescribing 
the  Syrup,  to  write  "  Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in 
the  original  botties ;  the  distinguishing  marks  which  the  botties  (and  the 
wrappers  surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness- 
or  otherwise— of  the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to 

MR.  FELLOWS,  48  Vesey  Stfcct,^New  York. 

When  writing,  mention  the   N.  C.  Medical  JoumaL 
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German,  French 
or  American... 


HAS  EVER  YIELDED  SUCH  HIGH  PERCENTAGES  OF  RECOVERY. 


Chicago  Mortality 
4.78  per  cent. 

In  Chicago  during  the  months 
of  November  and  December, 
1898,  and  January  and  Febru- 
ary, 1899,  there  were  treated 
with  Parke,  Davis  &  Co.'s  An- 
tidiphtheritic  Serum  by  the 
Antitoxin  Staff  of  the  Chicago 
Health  Department  418  cases 
(microscopically  verified),  with 
20  deaths — a  mortality  of  4.78 
per  cent. 


Denver  Mortality 
3.5  per  cent. 

In  Denver  during  1898  there 
were  treated  with  Parke,  Davis 
&  Co.'s  An tidiphtheritic  Serum 
230  cases,  with  8  deaths — a 
mortality  of  3.5  per  cent. 
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In  Malarial,  Typhoid  and  Eruptive  Fevers, 

In  Genito-Urinary  and  Cutaneous  Diseases, 

and  in  the  general  antiseptic  treatment  of  disease  of  every  char- 
acter, lyisterine  has  established  an  enviable  reputation,  thorough 
clinical  test  having  demonstrated  that  no  other  one  antiseptic  is 
so  well  adapted  to  the  general  requirements  of  the  Physician  and 
Surgeon,  for  both  internal  and  external  use,  as  this  carefully- 
prepared  formula  of  essential  oils,  ozoniferous  ethers,  and  benzo- 
boracic  acid — all  antiseptics  and  chemically  compatible. 
Literature  on  demand. 
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A  New  Method    of   Inflating  the    iliddle    Ear   and  Treating  the    Diseases 

Relating  Thereto. 


By  LUCIEN  LOFTON,  A.  B..  M.  D.,  Norfolk,  Va. 
President  Seaboard  Medical  Association  of  Virginia  and  North  Carolina. 


HN  October,  1896,  there  appeared  an  article,  written  by  the  narrator,  relative 
to  inflating  the  middle  ear,  and  was  couched  in  the  following  language  : 

"A  method  that  is  simple  from  the  standpoint  of  the  specialist  and 
patient  alike,  is  a  device  for  inflating  the  middle  ear,  which  I  herewith 
describe,  together  with  the  description  I  give  the  instrument  and  its 
use  no  doubt  will  be  clearly  understood.  The  instrument  comprises 
one  of  the  newer  forms  of  stethoscopes  with  the  chest  receiver 
detached.  In  its  stead  a  hard  rubber  flattened  mouth-piece  is  substituted, 
the  latter  being  placed  gently,  but  firmly  between  the  lips  of  the  patient, 
while  the  ear  apparatus  is  adjusted  to  his  ears.  After  this  is  completed  what 
remains  to  inflate  the  middle  ear  is  simple  lateral  suction  upon  the  part  of 
the  patient  rapidly  executed.  The  force  thus  generated  from  without 
inwards,  and  vice  versa,  causes  the  adhered  drum  to  vibrate,  if  possible,  or  to 
swing  to  and  fro.  On  a  normal  drum  the  force  is  so  concentrated,  as  to  cause 
great  discomfort.  Should  you  desire  to  inflate  one  ear,  you  can,  by  squeez- 
ing one  or  the  other  rubber  tubes  accomplish  your  desire.  This  manner  of 
inflating  the  middle  ear  is  considerably  more  reliable  than  is  Politzeration 
Valsalva's  method,  the  external  ear  pump,  or  the  catherization  process. 

The  method  I  advise  leaves  no  way  for  the  air  to  escape  only  through  the 
course  intended.  The  ear  pieces  are  supposed  to  fit  snugly  and  firmly,  and 
the  suction  which  takes  place  is  equivalent  to  several  ounces  of  pressure. 

If  so  desired  by  the  specialist,  patients  may  use  this  instrument  alone. 

Probably  the  most  reliable  stethoscopic  attachment  is  the  one  suggested 
by  Lewis  Snofton.  Every  specialist  in  otology  will  fully  appreciate  the  use- 
iulness  of  this  method  of  inflating  the  middle  ear  after  one  or  two  trials." 
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Since  the  above  article  was  written  I  have  treated  and  made  permanent 
cures  in  fifteen  cases  of  acute  and  chronic  middle  ear  trouble.  I  do  not  say 
I  have  not  used  adjuncts  in  the  shape  of  medicines,  as  tonics,  but  no  other 
instrumentation  has  been  tried. 

A  few  weeks  ago  a  gentleman  from  Johnstown,  Penn.,  who  is  touring 
the  Southern  ocean  resorts,  applied  to  me  for  another  trouble,  and  while 
talking  to  him  I  noticed  he  invariably  turned  the  right  side  while  in  conver- 
sation. As  long  as  he  had  not  come  to  consult  me  for  ear  trouble  I  felt 
some  hesitancy  in  asking  him  about  his  deafness,  but  he  finally  said  by  way 
-of  explanation  that  if  I  kept  to  the  right  I  would  not  have  to  talk  so  loud,  as 
he  had  been  "losing  his  hearing"  for  the  past  two  years.  He  could  scarcely 
distinguish  the  tick  of  a  watch  pressed  tightly  against  the  ear,  and  it  was 
with  much  emphasis  he  could  hear  me  shout  two  or  three  feet  away.  Upon 
examination  by  electrical  device,  I  noticed  some  impacted  cerumen,  which 
was  removed  by  syringing.  This,  however,  did  nor  seem  to  improve  his  con- 
dition, but  satisfying  myself  the  disease  was  not  external,  I  proceeded  with 
gentle  air  massage  to  inflate  the  middle  ear.  After  five  seances  he  could 
hear  a  watch  tick  five  feet,  and  could  understand  perfectly  anything  said  in 
ten  to  fifteen  feet  of  him,  spoken  in  a  moderate  voice.  To-day,  while  in  my 
ofiice,  a  whisper  spoken  at  a  distance  of  six  feet  was  easily  heard  by  the  lately 
affected  organ.  He  says  he  is  improving  all  the  time,  and  I  believe  this  will 
be  the  means  of  adding  another  successful  cure  to  my  treasured  list  of  fifteen. 

I  trust  the  profession  at  large,  and  especially  otologists  and  general 
practitioners  will  have  one  of  the  devices  made.  Any  instrument  dealer  can 
supply  them,  and  those  having  the  Snofton  stethoscope  can  adjust  the  rub- 
ber mouth  piece  easily  for  ready  use. 


Old  Age  and  the  Modifications  in  the  Course  of  the  Ordinary  Diseases  When 
They  Attack  the  Aged. 


By  MARVIN  E.  NUCKOLS,   M.  D., 

Lecturer  on  Medical  Jurisprudence  and  Assistant  Demonstrator  of  Chemistry,  University 
College  of  Medicine,  Richmond,  Va. 

DN  considering  the  subject  of  old  age  the  question  arises,  is  it  a  disease,  as 
the  older  and,  in  fact,  some  of  the  more  recent  writers  would  have  us 
believe,  or  is  it  a  physiological  condition?  Before  we  answer  this  question 
we  must  determine  what  the  normal  physiological  state  is.  If  we  take  the 
functions  of  a  healthy  adult  as  a  standard  and  compare  them  with  those  of 
an  old  man,  or  even  the  child,  it  is  easy  to  note  the  most  striking  difference, 
not  only  in  the  physiological  functions,  but  also  in  the  anatomical  structure 
of  the  organs.  Since  we  do  not  regard  childhood  (a  period  when  the  func- 
tions are  nearly  as  different  from  those  of  the  adult  as  are  the  functions  in 
old  age)  as  a  disease,  why  should  we  call  old  age  a  disease? 

Old  age  may  be  defined  as  a  modification  of  the  normal  condition  (tak- 
ing  the    adult    as    normal),  in    which  all  the  functions  of    the    organs  are 
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retarded  but  acting  in  perfect  harmony,  and  it  is,  therefore  not  a  disease,  for 
disease  implies  a  rupture  of  relations  or  a  lack  of  harmony,  between  the 
various  organs;  consequently  we  can  only  look  upon  old  age  as  a  normal 
phase  of  life,  a  period  of  slow  and  gradual  retrogression  towards  death  and 
as  true  a  physiological  condition  as  childhood  or  adult  life.  To  make  this 
clearer  and  more  conclusive,  let  us  observe  for  awhile  the  living  being,  fol- 
lowing it  through  life.  The  essential  characters  of  living  matter  are  insta- 
bility and  power  of  attraction,  or  the  power  by  which  the  cells  are  nourished 
or  new  ones  produced.  This  power  resides  in  and  is  an  inherent  property  of 
the  protoplasm  of  the  cells,  and  by  it  the  process  of  integration  and  repair  is 
explained,  and,  by  its  diminution,  disintegration  and  destruction;  so  it  can 
be  readily  seen  that  this  characteristic  plays  an  important  part  in  the  mainte- 
nance of  life. 

A  natural  conclusion  from  the  above,  would  be  that  living  matter  ought 
never  to  die,  but  should  be  immortal.  It  possesses  a  strong  power  of  attract 
tion,  its  instability  enables  it  to  accommodate  itself  to  any  environment,  and 
its  surroundings  furnish  all  the  material  necessary  for  its  maintenance.  But 
cells  in  the  course  of  their  existence,  become  differentiated,  that  is,  they  are 
changed  from  the  primitive  type ;  they  attain  a  higher  degree  of  perfection ; 
their  functions  are  exhalted  ;  they  become  specialized,  and,  in  doing  this, 
they  lose  some  of  their  power  of  attraction  ;  their  resistance  is  lessened  ;  in 
other  words,  what  they  give  in  quality  they  lose  in  quantity.  But,  fortu- 
nately, all  cells  are  not  highly  differentiated,  and  all  do  not  reach  their 
maturity  at  once.  If  they  did,  our  lives  might  be  shorter  than  what  they 
are.  The  nerve  cell  is  probably  the  most  highly  differentiated  and  is  the 
first  to  wear  out,  other  things  being  equal ;  while  the  connective-tissue  cell  is 
the  least  differentiated,  and  as  a  result  enjoys  a  long  and  happy  existence. 
This  may  be  more  clearly  shown  by  an  example.  Suppose  nervous  tissue, 
or  any  other  highly-developed  tissue  is  worn  out  through  use,  or  has  acci- 
dentally been  rendered  incapable  of  performing  its  functions.  It  cannot 
replace  itself,  but  is  replaced  by  connective  tissue,  thus  explaining  the  extent 
of  sclerosis  in  old  age.  In  connection  with  this,  I  do  not  think  it  will  be  out 
of  place  to  say  something  of  the  role  which  connective  tissue  plays  in  the 
economy.  It  is  the  most  widely  distributed  of  all  the  tissues,  acting  as  a 
support  and  protection  for  tissues  more  highly  organized.  It  is  of  all  the 
tissues  the  most  capable  of  regeneration;  acting  the  principal  part  in  healing 
all  wounds  and  injuries.  When  more  highly  developed  tissue  is  worn  out 
or  destroyed  it  takes  its  place,  or  it  may  be  converted  into  cells  identical 
with  those  destroyed,  and  thus  replace  them.  In  this  case,  the  connective- 
tissue  cells  seem,  as  it  were,  to  forget  themselves  and  assume  the  character 
and  functions  of  their  neighbors.  Prolonged  excitement  due  to  hyperemia, 
hyperactivity  of  function  and  circulation  of  toxic  blood  will  also  cause  its 
development.  This  process  is  constantly  going  on  in  later  life,  and  we  should 
not  be  surprised  to  find  sclerosis  of  the  organs  of  the  body.  When  the  noble 
cells,  or  highly  differentiated  cells,  cannot  be  replaced  in  sufficient  quantity, 
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and  connective  tissue  begins  to  fill  in  the  gaps,  the  functions  of  the  organs 
are  interfered  with  and  senescence  begins.  It  may  be  asked,  why  old  age 
begins  at  different  periods  in  different  individuals.  This  is  explained  by 
difference  in  habits,  temperament  and  diathesis,  all  of  which  affect  the  resist- 
ance of  the  cells.  A  person  may  inherit  a  strumous  diathesis,  in  which  the 
cells  have  little  vitality  from  the  beginning,  little  power  of  attraction  and 
little  resistance,  and,  as  a  result,  are  prone  from  the  beginning  to  early 
deo-eneration  and  death.  It  is  easy  to  understand  why  this  person  becomes 
old  sooner  than  one  who  inherits  no  diathesis  and  lives  a  temperate  life. 

Various  theories  have  been  advanced  from  time  to  time  as  to  the  causes 
of  senility  but  I  shall  mention  only  two  to  show  how  different  they  are  from 
the  present  teaching: 

The  first  is  that  the  cause  resides  in  the  respiratory  organs.  The  lungs 
perform  their  functions  imperfectly,  resulting  in  defective  hematosis;  the 
blood  is  not  sufficiently  oxygenated,  and,  as  it  is  the  carrier  of  nutrition,  the 
organs  and  tissues  suffer  as  a  consequence.  The  second  is  that  sclerosis  is 
produced  by  arteritis,  and  this,  in  turn,  by  vitiated  blood.  By  deductive 
reasoning,  we  coaie  back  to  vitiated  blood  as  the  primary  cause  of  senility, 
but  no  reason  is  given  for  vitiated  blood. 

The  great  objection  to  these  theories  is  that  they  take  effect  for  causes 
All  these  conditions  are  the  results  of  senility,  as  I  have  shown  when  speak- 
ing of  the  evolution  and  specialization  of  cells. 

Now  that  it  has  been  shown  what  old  age  really  is,  and  how  it  is 
brought  about,  I  will  say  something  of  it  in  its  relation  to  the  ordinary 
diseases. 

The  older  writers  tell  us  that  there  is  a  defective  reaction  in  disease,  and 
that  the  organs  seem  to  become  independant  of  one  another  and  to  suffer 
separately;  in  other  words,  the  condition  of  a  particular  organ  is  not  echoed 
by  the  economy  as  a  whole,  as  in  adult  life.  This  is  to  a  certain  extent 
true,  but  when  we  study  the  conditions  more  closely  we  find  it  is  more 
apparent  than  real.  Consider  the  temperature  in  febrile  conditions  in  the 
aged.  To  the  touch,  or  if  taken  in  the  axilla,  it  is  very  much  lower  than 
that  of  an  aduU  under  the  same  conditions.  The  subcutaneous  fat  has  dis- 
appeared and  the  circulation  in  the  skin  is  poor,  and  as  a  consequence  the 
skin  and  extremities  may  feel  cold,  but  if  the  temperature  is  taken  in  the  rec- 
tum it  corresponds  very  nearly  to  that  of  the  adult.  That  there  is  reaction 
in  the  aged  is  also  shown  by  increased  combustion  in  febrile  conditions, 
manifested  by  an  increase  in  the  solids  of  urine;  but  reaction,  while  marked, 
is  somewhat  less  than  in  adult  life  or  childhood.  The  reason  for  this 
is  that  the  functions  are  retarded.  The  organs  which  express  and  feel  are 
slower  to  act.  The  whole  condition  is  one  of  lowered  vitality.  The  pulse 
is  usually  below  seventy  and  is  often  intermittent,  showing  that  the  heart, 
is  wearing  out  and  needs  rest.  A  pulse  of  80  to  85  usually  indicates  some  path- 
ological condition,  and,  when  noticed  necessitates  a  thorough  examination  in 
order  to  discover  its  cause,  while  a  pulse  of  120,  if  it  lasts  any  length  of  time, 
is  almost  certainly  fatal. 
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The  respiration  is  always  increased,  even  when  the  lungs  are  not 
involved  (but  it  is  exceedingly  rare  to  find  an  old  person  whose  lungs  have 
not  undergone  some  change,  either  fibroid  or  emphysematous,  or  both),  due 
to  nature's  endeavor,  that  hemastosis  may  go  on  properly. 

The  eruptive  diseases  are  rare  in  the  aged,  because  most  old  people  have 
had  them  ;  still  those  who  have  never  had  them  are  not  immune.  The 
symptoms  are  never  characteristic,  the  eruption  is  almost  always  absent, 
complications  are  more  frequent,  the  heart,  lungs  and  kidneys  being  espe- 
cially apt  to  be  involved. 

Typhoid  fever  is  not  rare  in  the  aged.  The  local  symptoms  are  gen- 
erally mild.  The  fever  is  of  a  low  type  ;  toxemia  and  depression  are  always 
marked,  and  convalescence  is  tardy  and  relapses  frequent. 

Bronchitis  in  the  aged  is  very  frequent,  both  on  account  of  the  condi- 
tions already  present  in  the  lungs — emphysema,  sclerosis  and  dilatation  of 
the  bronchi — and  the  natural  susceptibility  of  the  aged  to  cold.  It  is  apt  to 
become  chronic,  especially  in  those  who  are  gouty.  It  also  shows  a  marked 
tendency  to  extend  to  the  smaller  bronchial  tubes,  thus  jeopardizing  life. 

Pneumonia  is  probably  the  most  frequent  acute  disease  of  old  age,  and 
kills  more  old  people  than  any  other  disease.  It  develops  in  an  abormal 
manner,  and  is  very  insidious  in  its  onset.  The  objective  symptoms  are  not 
characteristic ;  in  fact,  the  patient  may  present  the  symptoms  of  meningitis 
or  no  symptoms  at  all,  and  may  even  be  going  about  when  the  physical 
signs  of  pneumonia  are  present.  Therefore,  when  called  to  see  the  aged  in 
winter,  even  if  there  are  no  outward  manifestations  of  pneumonia,  it  is 
advisable  to  examine  the  lungs.  The  symptoms,  when  present,  are  slight, 
low  fever,  little  or  no  pain,  some  dyspnea  and  marked  cyanosis.  Tubercu- 
losis, once  said  not  to  exist  in  old  age,  is  sometimes  present,  being  usually 
of  the  fibroid  type.  In  it  there  is  little  or  no  cough  or  fever,  no  night  sweats 
— simply  slow  and  progressive  emaciation,  with  the  physical  signs. 

Acute  Bright's  disease  probably  does  not  exist  in  the  aged.  The  kid- 
neys are  always  atrophied  and  degenerated  ;  still  the  system  accommodates 
itself  to  the  condition,  and  the  patient  gets  on  fairly  well  until  there  is  some 
disturbance  in  the  economy  ;  metabolism  is  increased,  and  the  kidneys,  being 
unable  to  eliminate  the  waste  material,  uremia  results.  This  may  be  so 
light  at  times,  giving  rise  to  only  headache  and  malaise,  that  we  may  be 
thrown  off  the  track  unless  frequent  examinations  of  the  urine  are  made. 

I  might  go  on  indefinitely  with  a  description  of  the  diseases  occurring  in 
the  aged,  but  since  I  have  spoken  of  the  principal  diseases  common  to  other 
periods  of  life  as  well  as  old  age,  I  shall  conclude  with  a  few  remarks  as  to 
the  care  of  the  aged. 

We  should  especially  advise  them  with  reference  to  diet,  fresh  air,  exer- 
cise and  clothing.  The  diet  should  be  simple,  but  nutritious.  The  patient 
should  aim  to  eat  simply  to  repaii,  and  as  the  functions  are  much  reduced, 
very  little  is  required  to  maintain  life.  They  should  eat  as  do  children— 
often  and  in  small  quantities.     The  evening  meal  should  be  light  and  unstim- 
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ulating.  We  should  caution  them  especially  about  overloading  the  stomach 
and  allowing  themselves  to  become  constipated,  as  this  is  one  of  the  most 
frequent  exciting  causes  of  apoplexy.  Alcholic  liquors,  if  drunk  at  all, 
should  be  taken  with  caution. 

Fresh  air  is  very  essential  to  the  aged  ;  in  fact,  more  so  than  at  any  per- 
iod of  life,  because,  on  account  of  the  condition  of  the  lungs,  heniastosis  is 
imperfect.  It  is  entirely  wrong  to  keep  an  old  man  shut  up  in  a  warm  room 
and  allow  him  to  breathe  and  rebreathe  the  same  air.  It  is  a  common  thing 
to  find  an  old  man,  heavily  clothed,  drawn  up  by  a  hot  fire,  and  dreading  a 
breath  of  fresh  air  for  fear  of  taking  cold.  The  clothing  should  be  warm,  but 
light,  and  he  should  be  made  to  take  outdoor  exercise  every  day. 

When  called  upon  to  treat  the  aged  we  should  make  a  thorough  exami- 
nation, especially  of  the  lungs,  heart  and  kidneys,  for  reactions  in  the  aged 
are  not  marked,  and  some  serious  condition  may  exist  without  any  outward 
manifestation.  In  all  diseases  we  should  test  the  urine  from  day  to  day,  and 
should  be  ever  ready  to  anticipate  and  combat  the  depression,  so  often  seen  in 
the  course  of  diseases  in  the  aged,  by  the  administration  of  tonics  and  stimu- 
lants. 
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Collective  Reports  on  Glycerinized  Vaccine  Lymph. 


By  albert  C.   BARNES,  M.  D.,  Philadelphia. 

The  recent  widespread  epidemic  of  smallpox  in  the  United  States  has 
necessitated  general  vaccination  which  has  afforded  excellent  opportunities 
to  determine  the  exact  actual  and  comparative  value  of  glycerinized 
vaccine.  , 

For  the  past  ten  months  I  have  been  collecting  reports  from  various 
infected  districts  in  an  effort  to  ascertain  not  only  the  actual  value  of 
glycerinized  vaccine  as  a  protective  against  smallpox  but  its  relative  value 
compared  with  vaccine  points,  quills,  crusts,  and  the  older  methods  of  pro- 
ducing vaccination. 

Other  objects  to  be  determined  were  (i)  the  value  of  glycerinized 
vaccine  as  a  preventive  of  smallpox;  (2)  the  proportion  of  successful  "takes" 
in  both  primary  and  secondary  vaccinations;  (3)  the  relative  frequency  of 
complications,  such  as  diffuse  inflammation  of  the  vaccinated  area — cellulitis, 
lymphangeitis,  lymphandenitis,  ulcerations,  abscesses,  etc. — which  so  often 
follow  the  use  of  vaccine  points. 

The  methods  of  inquiry  adopted  in  this  investigation,  were  by  circular 
letter  and  personal  inquiry,  by  large  numbers  of  physicians  throughout  the 
country. 

In  a  certain  number  of  cases  where  wholesale  vaccination  was  practiced, 
as  for  instance  by  health  authorities,  exact  figures  could  not,  for  various 
reasons,  be  obtained.  However,  in  such  instances,  the  reports  were  con- 
servative and  were  none  the  less  illustrative  and  convincing. 
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In  Baltimore,  where  for  several  months  there  has  been  a  number  of 
cases  of  smallpox,  there  were  employed  by  the  health  authorities  and  physi- 
cians in  private  practice  considerable  over  100,000  tubes  of  glycerinized 
vaccine.  Those  vaccinated  were  periodically  observed  until  the  success  or 
failure  of  the  vaccination  was  determined.  In  not  a  single  instance  did 
smallpox  occur  in  a  person  vaccinated  with  glycerinized  lymph.  Conserva- 
tive estimate  places  the  number  of  successful  "takes"  as  95  per  cent,  in 
primary  cases.  The  vesicles  in  most  instances  were  typical  and  uncompli- 
cated with  staphylococcic  and  streptococcic  infection.  The  number  of 
excessively  sore  arms  did  not  exceed  one  per  cent,  of  the  total  number  vac- 
cinated. 

In  Minneapolis,  in  one  series  of  3,045  vaccinations  with  glycerinized 
lymph  there  were  29  failures,  all  of  which  were  in  secondary  cases,  i.  e.^ 
those  who  had  been  previously  vaccinated.  In  the  same  city  a  second  series 
of  3,875  vaccinations  resulted  in  four  failures  in  primary  cases  and  in  51 
failures  in  secondary  cases.  All  the  data  collected  from  Minneapolis  show  a 
proportion  of  95  per  cent,  successful  "takes"  in  primary  cases  and  75  per 
cent,  in  secondary  cases. 

Cleveland  records  show  that  widespread  vaccination  was  practiced. 
Both  glycerinized  vaccine  and  points  were  employed  at  the  beginning  until 
results  proved  the  vast  superiority  of  glycerinized  lymph  when  points  were 
almost  entirely  abandoned. 

In  one  series  of  20,000  cases  vaccinated  with  the  glycerinized  product, 
there  was  an  average  of  over  90  per  cent,  successful  "takes."  vSeptic  com- 
plications were  almost  entirely  absent. 

In  Richmond,  Norfolk,  and  Portsmouth,  Va.,  no  accurate  records  were 
kept  of  results  obtained,  but  in  these  three  cities  there  were  employed  about 
120,000  tubes  of  glycerinized  lymph.  Extensive  inquiry  concerning  results 
obtained,  place  the  successful  "takes"  over  90  per  cent.  In  these  cities  the 
superiority  of  the  glycerinized  lymphs  over  the  points,  in  producing  success- 
ful vaccinations  and  avoiding  septic  complications,  were  everywhere  noted. 
The  experience  of  the  health  authorities  and  physicians  in  private  practice 
in  Norfolk,  is  particularly  valuable.  At  the  beginning  of  the  smallpox  out- 
break, vaccine  points  of  a  standard  make  were  employed  extensively.  In  a 
large  number  of  cases,  smallpox  in  a  virulent  form  occurred  among  patients 
who  had  been  vaccinated  with  points.  This  shows  that  the  inflammatory 
reaction,  which  took  place  at  the  site  of  vaccination,  was  due  to  staphylo- 
coccic infection  and  was  not  true  vaccination. 

From  Philadelphia,  Indianapolis,  Chicago,  Gloucester  Co.,  Va.,  Pitts- 
burg, Allegheny,  Stanwood,  la.,  Lisbon,  la.,  and  over  40  small  towns 
throughout  the  country,  responses  to  inquiry  show  that  while  no  accurate 
records  were  kept  the  glycerinized  vaccine,  in  comparison  with  points,  had 
proved  so  superior  in  producing  successful  vaccinations  (average  from  90  to 
95  per  cent.)  and  in  affording  freedom  from  septic  complications,  that  points 
had  been  largely  abandoned  in  those  places  in  which  comparative  tests  had 
been  made. 


226  REPORTS  ON  GLYCERINIZED  VACCINE  LYMPH. 

In  Porto  Rico,  under  the  supervision  of  Dr.  George  G.  Groff,  Major  and 
Brigade-Surgeon  U.  S.  A.,  extensive  vaccination  was  practiced.  Vaccine 
points  in  this  climate  failed  entirely  while  glycerinized  vaccine  yielded  about 
90  per  cent,  of  successful  voccinations. 

Dr.  R.  T.  Hammond,  Jessup,  Md.,  had  vaccinated  236  patients  with 
glycerinized  lymph  and  had  but  one  failure;  no  excessively  sore  arms 
resulted. 

A  series  of  70  vaccinations  in  private  practice  in  Indianapolii,  with 
glycerinized  lymph,  showed  successful  takes  in  all  but  one  case.  No  septic 
complications. 

Dr.  F.  V.  Ely,  Pittsburg,  secured  36  successful  takes  in  a  series  of  40 
vaccinations  with  glycerinized  lymph.  This  is  remarkable,  inasmuch  as  at 
least  one-third  of  these  cases  were  secondaries. 

Dr.  F.  A.  Crosby,  Beach  Ridge,  N.  Y.,  reports  100  per  cent,  successful 
vaccinations  with  glycerinized  lymph  in  a  series  of  60  cases.  Sore  arms 
were  not  noted. 

Dr.  G.  G.  Rusk,  Baltimore,  vaccinated  360  persons  with  glycerinized 
lymph  and  obtained  a  successul  "take"  in  every  instance. 

Dr.  C.  T,  Mattefeldt,  Catonville,  Md.,  employed  glycerinized  vaccine  in 
a  series  of  157  cases,  20  per  cent,  of  which  were  secondaries;  155  successful 
vaccinations  resulted. 

Dr.  D.  W.  Dodson,  Nanticoke,  Pa.,  reports  that  in  a  series  of  250  cases 
he  secured  100  per  cent,  successful  vaccinations  with  glycerinized  lymph. 

Dr.  J.  R.  Faust,  Mann's  Choice,  Pa.,  vaccinated  130  school  children  and 
teachers,  every  one  of  which  was  successful. 

Dr.  A.  J.  Taylor,  member  Board  of  Health,  Caribou,  Maine,  reports  200 
primary  vaccinations  with  30  failures;  of  the  latter  27  were  re-vaccinated  with 
14  successful  takes.  This  experience  shows  the  value  of  revaccination  in 
those  cases  in  which  successful  result  did  not  follow  first  vaccination.  The 
average  in  this  series  of  cases  was  over  90  per  cent,  successful  "takes." 

Dr.  W.  F.  Beyer,  Punxsutawney,  Pa.,  vaccinated  300  cases,  primary 
and  secondary^  and  secured  98  per  cent,  successful  "takes" — in  other  words 
there  were  but  six  failures. 

A  large  number  of  other  private  reports  show  that  glycerinized  lymph 
yielded  from  90  to  100  per  cent,  of  successful  takes  in  primary  cases  and  from 
60  to  75  per  cent,  in  secondaries. 

Conclusions  :  This  investigation  proves  conclusively  that  the  recom- 
mendation of  the  United  States  Marine  Hospital  Service  that  "glycerinized 
vaccine  only  should  be  employed"  ("Public  Health  Reports,"  January  9, 
1899)  is  well  substantiated  by  experience,  because  : 

1.  Properly  prepared  glycerinized  vaccine  is  pure  and  free  from  staphy- 
lococci, streptococci,  and  other  pathogenic  organisms  which  are  invariably 
found  (Copeman,  Crookshank,  PfeifFer,  Reed,  U.  S.  A.)  on  vaccine  points. 

2.  Glycerinized  vaccine  affords  absolute  protection  against  smallpox  ; 
vaccine  points  are  uncertain  in  this  regard. 
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3.  Vaccination  with  the  glycerinized  products  does  not  cause  excessive 
inflammation  of  the  vaccinated  area.  Cellulitis  and  inflammation  of  the 
lymph  vessels  and  glands  amounting  at  times  to  abscess  formation  is  a  not 
infrequent  sequence  of  the  use  of  vaccine  points. 

4.  Vaccine  points  are  apt  to  lead  to  a  false  sense  of  security,  inasmuch 
as  they  induce  a  local  staphylococcic  or  streptococcic  infection  which  is 
entirely  distinct  from  true  vaccination.  Such  a  result  is  not  protective  against 
smallpox. 

5.  A  high  estimate  of  successful  takes  from  vaccine  points,  is  by  these 
and  numerous  other  reports  shown  to  be  not  over  60  per  cent,  in  primary 
cases  and  a  much  lower  percentage  in  secondary  cases. 

6.  Glycerinized  vaccine  has  been  officially  adopted  by  the  governments 
and  health  authorities  of  the  United  States,  Great  Britain,  Germany,  France, 
Russia  and  Belgium.     It  should  be  universally  adopted  in  private  practice. 


Hydrotherapy — A  New  Bath,  Facilitating  Its  Use  in  Private  Pra/:tice.* 

By  A.  C.  HAVEN,  M.  D.,  Lake  Forest,  111. 


Brief  history  of  the  Use  of  Water  in  Medicine. 

Prejudice  against  Water,  and  Reasons. 

Physiologic  Action  of  Water— Cold  and  Hot. 

Therapy — All  Hyperpyrexia,  etc. 

Contraindications. 

Technic. 

Exhibit  of  New  Bath. 

The  remedy  I  wish  to  exalt  to-day  is  no  new  substance,  compounded  in 
German  laboratory  by  processes  of  synthesis,  but  an  original  product,  direct 
from  the  hands  of  the  Creator;  utilized  first  by  Adam,  recognized  and  rec- 
ommended by  all  the  illustrious  followers  of  Esculapius,  to  the  present 
day ;  even  used  by  the  Great  Physician,  Jesus  Christ,  who  commanded 
the  leper  to  go  bathe  in  the  river  Jordan  and  be  made  whole.  Yet 
with  all  these  unparalleled  recommendations,  water  is  largely  neglected 
by  the  busy  practitioner  of  to-day,  for  the  easier  prescription  which  the  drug- 
gist may  compound.  One  hundred  years  ago  Cullen  sang  the  praises  of  cold 
water,  and  Brand  of  Stettin,  Von  Ziemsen,  and  our  own  Baruch,  and  many 
others  have  fought  nobly  to  win  it  a  place  in  our  pharmacopeia.  But  their 
success  has  only  been  partial.  Why  has  it  not  been  complete  ?  Surely  not 
because  the  remedy  does  not  meet  the  expectations  of  those  who  give  it  a 
fair  trial.  But  it  is  such  a  common,  every-day  remedy  with  such  an  ordinary 
name.  Sometimes  I  think  if  it  were  given  its  chemical  name  of  protoxid  of 
hydrogen,  it  would  rise  in  the  estimation  of  the  profession. 

Then,  for  a  long  time  it  was  utilized  by  quacks,  who  did  not  use  it 
scientifically,  and  recommended  it  as  a  "cure-all,"  thereby  prejudicing  the 

*Presented  to  the  Section  on  Practice  of  Medicine  at  the  Fiftieth  Annual  Meeting  of 
the  American  Medical  Association,  held  at  Columbus,  Ohio,  June  6-9,   1899. 
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honest  physician  against  it.  Another  cause  of  failure  is  because  of  a  mon- 
strous error  which  has  deeply  saturated  the  minds  of  the  laity  ;  and  many 
otherwise  learned  physicians,  too,  are  afflicted  with  the  same  paralyzing  fear 
of  "catching  cold"  from  the  use  of  water.  The  very  remedy  most  potent  in 
preventing  colds  is  accused  of  producing  them.  Nansen  and  his  crew  had 
no  colds  in  the  Arctic  regions.  Only  when  they  reached  civilization  did 
colds  appear.  Zymotic  influences  undoubtedly  figure  in  their  etiology.  How 
absurd  then  to  allow  this  illogical  reasoning  to  deprive  us  of  a  powerful  and 
beneficent  remedy. 

Sometimes  I  think  a  great  part  of  the  race  are  victims  of  true  hydro- 
phobia. I  had  occasion  to  recommend  a  bath  to  a  patient  recently  and  was 
electrified  with  the  response  :  "I  don't  know  as  it  would  make  any  differ- 
ence. Doctor,  but  there  has  not  been  a  drop  of  water  on  my  body  for  twenty 
years." 

The  more  formidable  objection  is  the  time  required  for  the  proper  use 
of  this  remedy.     Many  argue  that  water  is  all  right  for  hospitals,  where  time 
is  abundant,  and  helpers  many  ;  but  the  fact  that  water  is  almost  universally 
used  in  hospitals,  argues  that  this  remedy  will  accomplish  what  other  drugs- 
fail  to  accomplish,   else  why  should  hospitals  go   to  all  this  trouble  and 
expense?     And  a  remedy  -which  works  such  marvelous  results  in  hospitals 
is  a  good  thing  for  physicians  generally  to  understand  and  use,  and  the  chief 
purpose  of  this  paper  is  to  prove  that  the  remedy  can  be  applied  to  private 
practice  without  the  loss  of  too  much  time,  and  without  great  inconvenience^ 
I  shall   try  to  show  how   the   patient  in   the  country  farm-house  and  the 
crowded  city  tenement  may  receive  the  blessings  of  this  unequaled  remedy* 
Still  another  reason  why  the  bath  is  not  more  often  used  by  the  private 
practitioner  is    a    lack    of    appreciation    of    the    physiologic    action  of  such 
baths.     To  be  sure  baths  are  useful  for  cleansing  purposes,   and  they  also 
reduce  bodily  temperature,  but  baths  are  more   potent  as  therapeutic  reme- 
dies than  that.     Briefly,  a  cold  bath  stimulates  all  the  nerve-centers,  liberat- 
ing new  nervous  energy,   and   thereby  stimulating  all  the  functions  of  the 
body  and  greatly   improving  the  patient's   resisting  power  against  disease. 
The  heart  is  powerfully  strengthened,  not  weakened,  as  many  suppose.    The 
kidneys  act  vigorously  after  a  bath,  and  experiment  has  proven  the  urine  far 
more  toxic  after  than  before  a  bath,  showing  elimination  of  the  poisonous 
ptomains.     The  lungs,  too,  do  their  part,  as  respiration  is  powerfully  stimu- 
lated by  the  cold  bath,  increasing  the  supply  of  oxygen  and  the  exhalation 
of  poisons.     The  skin  is  another  channel  of  elimination  that  is  greatly  aug- 
mented by  the  cold  bath,  and  bed  sores  are  far  less  liable  to  appear.     In  fine, 
the  cold  bath  fortifies  the  patient  in  his  struggle  against  disease,  stimulating 
the  vital  functions  and  hastening  the  throwing  of?  of  the  poisonous  ptomains 
and  their  products.     No  other  remedy  can  approximate  it  in  usefulness  at 
times.     Nor  do  the  baths  inhibit  the  use  of  other  therapeutic  measures  ;  they 
simply  co-operate  with  them. 

Hot  baths,  too,  have  their  own  distinct  physiologic  action,  quite  differ- 
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ent  from  the  cold.  The  warm  bath  numbs  the  terminal  nerve-fibers,  render- 
ing them  less  sensitive,  and  thereby  producing  a  sedative  action.  Baths 
over  105  irritate  the  vasoconstrictors,  resulting  finally  in  paralyzing  them, 
dilating  the  peripheral  vessels  and  raising  internal  temperature. 

As  to  therapy,  all  hyperpyrexise  are  far  more  readily  controlled  by  cold 
baths  than  by  any  other  known  remedy.  Phenacetin  and  other  coal-tar 
derivatives  weaken  heart  action,  if  long  used,  and  the  patient  merely  dies 
with  a  normal  temperature.  Whenever  delirium,  restlessness  and  insomnia 
appear,  the  cold  bath  is  indicated.  Cyanosis  and  signs  of  collapse  are  urgent 
symptoms  demanding  the  use  of  the  warm  bath  with  cold  affusion  over  the 
head  and  shoulders,  with  gentle  friction.  This  will  often  rescue  the  sufferer 
from  the  very  jaws  of  death,  in  a  manner  unknown  to  any  other  therapeutic 
measure. 

If,  for  any  reason,  I  cannot  use  cold  baths  in  typhoid  fever,  I  confess  I 
feel  my  patient  has  had  only  half  a  chance  of  recovery.  The  mortality  has 
been  reduced  frem  25  per  cent,  to  almost  nothing,  when  the  baths  are  prop- 
erly administered.  In  the  last  two  years  I  have  treated  some  forty  cases 
without  a  single  fatality. 

It  is  in  typhoid  fever  that  the  cold  bath  is  seen  in  all  its  perfection.  Its 
results  are  almost  magical.  Until  some  true  specific,  some  antitoxin,  is  dis- 
covered, which  will  abort  the  disease,  I  shall  continue  the  use  of  the  cold 
baths  in  typhoid  fever,  in  the  belief  that  I  am  thereby  giving  my  patient  the 
safest  and  best  treatment.  Many  lives  might  annually  be  saved,  were  this 
treatment  more  universal.  I  cannot  understand  why  it  is  not  the  rule,  the 
orthodox  treatment  in  private,  as  well  as  hospital  practice,  unless  it  be  that 
the  busy  practitioner  feels  he  cannot  spare  the  time  and  labor  necessary.  It 
is  not  as  difficult  as  many  suppose,  and  even  if  it  were,  the  results  warrant 
the  extra  effort. 

The  exanthemata  have  long  been  treated  with  the  initial  warm  bath. 
Strange  to  relate,  the  cold  bath,  with  friction,  is  far  more  effective  in  bring- 
ing out  the  rash,  and,  contrary  to  old  ideas,  will  not  suppress  the  eruption. 
When  high  temperature  and  marked  nervous  symptoms  appear  in  the 
exanthemata,  nothing  approaches  the  cold  bath  in  quickly  benefiting  the 
little  patient. 

You  are  all  familiar  with  the  sedative  effect  of  the  hot  bath  in  uremia, 
in  convulsions  of  all  kinds,  and  in  cerebrospinal  meningitis,  and  of  its  benefit 
in  rheumatism  and  many  chronic  complaints  which  time  forbids  me  allud- 
ing to. 

The  modern  treatment  of  pneumonia  in  children  demands  the  use  of  the 
warm  bath,  which  not  only  reduces  fever,  quiets  nervous  symptoms,  insures 
sleep,  but  tones  up  the  heart  action,  thus  facilitating  recovery  greatly.  Bron- 
chitis, too,  in  children  is  greatly  relieved  by  the  timely  use  of  the  warm 
baths.  The  list  might  be  extended,  but  my  object  is  merely  to  show  that 
baths  are  no  mean  power  for  good,  and  should  not  be  neglected  or  rejected. 

The  contraindications  to  the  use  of  the  bath  are  far  less  than  are  usually 
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supposed.  When  rest  is  imperative,  as  in  pleurisy,  peritonitis,  perforation  or 
hemorrhage  in  typhoid,  baths  are  best  discontinued.  A  certain  chilly  sen- 
sation or  even  cyanosis  of  the  body  does  not  contraindicate  their  use,  but 
cyanosis  of  the  face  is  an  indication  of  danger.  Syncope  may  cause  their 
cessation.  Atheromatous  cases  and  angina  pectoris  contraindicate  hot 
baths. 

As  to  technic,  ten  or  fifteen  minutes  usually  suffices,  but  one  point  I 
would  emphasize  in  the  cold  bath,  viz.,  friction^  which  is  absolutely  neces- 
sary, over  the  surface  of  the  body,  insuring  reaction  and  preventing  internal 
congestions.  The  neglect  of  this  is  fatal  to  the  good  effects  of  the  cold 
bath. 

I  do  not  recommend  the  bath  as  a  "cure-all."  It  is  merely  a  powerful 
remedy  in  combating  disease  which  I  feel  is  not  as  generally  used  or  appre- 
ciated as  it  should  be.  It  is  one  of  many  remedies  which  should  belong  to 
every  physician's  armamentarium,  be  he  hospital,  city  or  country  practi- 
tioner. 

The  bath  I  have  devised  is  cheap,  enabling  many  to  use  it.  It  is  porta- 
ble, no  larger  than  an  ordinary  hand-satchel  when  folded,  and  can  be  carried 
by  the  nurse  or  physician.  It  can  be  operated  by  one  attendant,  as  no  lift- 
ing of  the  patient  is  necessary.  It  is  simple,  with  nothing  to  get  out  of 
order.  It  consists  of  a  canvas  strap,  encircling  the  head-board  of  the  bed, 
the  ends  of  the  canvas  belt  fastened  by  a  simple  catch,  so  that  the  belt  may 
be  drawn  taut,  another  canvas  belt  of  similar  design  for  the  foot-board,  two 
rings,  twenty-six  inches  apart  in  each  canvas  strap,  a  rubber  sheet  hemmed 
at  both  sides,  in  which  slip  ropes,  on  the  ends  of  which  are  four  snaps.  The 
patient  is  rolled  on  the  sheet,  the  four  snaps  are  caught  in  the  four  rings, 
and  the  tub  is  ready  for  the  water.  It  is  emptied  by  lowering  one  corner, 
and  finishing  with  a  small  piece  of  rubber  hose  used  as  a  syphon.  When  not 
in  use  it  folds  up  in  a  small  cotton  bag. 

A  still  simpler  modification  can  be  made  with  a  rope  tied  firmly  around 
a  head-board,  another  around  a  foot-board,  and  two  parallel  ropes  connecting 
them,  and  three  yards  of  common  table  oilcloth,  fastened  by  a  dozen  clothes- 
pins to  the  rope. 

In  my  judgment,  there  is  no  excuse  for  the  busy  practitioner  neglecting 
a  remedy  that  will  do  for  his  patient  what  no  other  drug  will  do.  My  one 
wish  in  writing  this  paper  is  to  forcibly  call  your  attention  to  the  fact  that 
this  common,  everyday,  despised,  neglected,  yet  potent  remedy,  ivater^ 
should  be  used,  and  can  be  used,  by  every  physician  who  truly  has  the  good 
of  his  patient  at  heart. 

"Doctor,"  said  he,  "I'm  a  victim  of  insomnia.  I  can't  sleep  if  there's  the 
least  noise — such  as  a  cat  on  the  back  fence,  for  instance." 

"This  powder  will  be  effective,"  replied  the  physician,  after  compounding  a 
prescription. 

"When  do  I  take  it,  doctor  ?" 

"You  don't  take  it.     Give  it  to  the  cat  in  a  little  milk." — Tid-Bits. 


A  Combined    Stomach-Tube  and 
Douche. 


By  J.  W.  BEI.L,  M.  D. 

Professor    of    Clinical     Medicine     and 

Physical   Diagnosis,    Univ.    of 

Minn.,  Minneapolis, 

Minn. 


The  pressing  need  of  a  more 
satisfactory  method  of  securing 
thorough  gastric  lavage,  as  well 
as  a  more  efficient  means  of  treat- 
ing atonic  conditions  of  the  gastric 
mucosa  and  muscularies  is  my 
only  apology  for  calling  attention 
to  a  new  combined  gastric-tube 
and  douche. 

The  instrument  consists  simply 
of  an  inflow  tube  equal  in  size  to 
two-fifths  of  the  lumen  of  the 
entire  tube,  ending  in  a  perforated 
jacket.  This  perforated  jacket, 
corresponding  to  the  last  four 
inches  of  the  gastric  end  of  the 
tube,  contains  some  seventy-two 
very  small  openings  through 
which  the  water  issues  in  fine 
streams  or  a  coarse  spray  with  a , 
force  corresponding  to  the  pres- 
sure or  height  of  the  column  of 
water  in  the  inflow  tube.  The 
outflow  tube,  corresponding  in 
size  to  three-fifths  of  the  lumen  of 
the  entire  tube,  simply  performs 
the  functions  of  an  ordinary 
stomach-tube,  draining  the  stom- 
ach of  its  contents,  thus  enabling 
the  small  streams  issuing  from 
the  small  openings  in  the  jacket 
to  come  in  contact  with  and 
thoroughly  cleanse  all  parts  of  the 
gastric. 

The  perforated  jacket  is  the 
only  portion  of  the  instrument 
original  or  new.  This  jacket 
proved  a  very  troublesome  prob- 


^32  SOME  ABUSES  IN  NASAL  SURGERY. 

lera  for  our  rubber  workers  to  solve,  and  allow  sufficient  space  for  the  outflow. 
After  many  failures,  extending  over  a  period  of  nearly  two  years,  they  finally 
succeeded  in  making  a  satisfactory  instrument.  The  following  points  are 
claimed  for  it : 

ist.  The  instrument  is  simple  in  construction,  durable  and  easily  oper- 
ated. 

2nd.  It  enables  the  operator  to  thoroughly  and  efficiently  cleanse  and 
disinfect  the  stomach — an  impossibility  with  the  ordinary  stomach-tube. 

3d.  By  means  of  the  intragastric  douche  we  are  able  to  stimulate  and 
tone  the  gastric  mucosa  and  muscularis. 

4th.  The  intragastric  douche,  hot  or  cold,  as  indicated,  is  invaluable 
in  the  treatment  of  motor  insufficiency  and  non-obstructive  forms  of  gastric 
dilation. 

Some  Abuses  in  Nasal  Surgery.* 


By  W.  S.  LATON,  M.  D.,  Minneapolis 


Professor  Diseases  Throat  and  Nose  in  the  University  of  Minnesota.     Member  Minnesota 
Academy  of  Medicine  and  American  Medical  Association. 


In  discussing  this  subject  of  abuses  in  nasal  surgery,  I  have  no  desire  to 
criticise  the  surgical  methods  adopted  by  many  of  my  worthy  confreres,  or 
to  decry  in  any  possible  way  the  necessity  for  many  such  procedures.  Yet, 
I  feel  sure  that  the  review  of  half  a  dozen  cases  that  have  come  under  my 
observation  during  the  year  just  past,  showing  the  results  of  over-zealous  and 
enthusiastic  operators,  cannot  help  but  convince  many  of  you  that  careful 
and  conservative  measures  are  quite  as  appropriate  here  as  in  other  depart- 
ments of  surgery. 

While  admitting  the  importance  and  necessity  for  many  of  these  opera- 
tions, I  should  strongly  condemn  as  unwise  and  imprudent  the  almost  disas- 
trous extent  to  which  many  of  them  are  carried.  You  will  readily  perceive 
the  wisdom  of  this  criticism  as  we  proceed,  and  you  consider  that  all  the 
abnormal  conditions  included  in  this  discussion  are  of  a  non-recurring  and 
non-malignant  character.  It  is  certainly  apparent  to  you  all  that  there  is 
a  broad  middle  ground  between  the  ultra-conservative  practitioner  who 
believes  in  non-surgical  interference,  depending  almost  entirely  upon  local 
therapeutic  measures,  and  the  ambitious  radical  extremist  who  seizes  all  the 
bone,  cartilage  and  connective  tissue,  whether  innocent  or  otherwise,  that  has 
the  hardihood  to  show  the  least  prominence  between  the  anterior  nares  and 
the  vault  of  the  pharynx.  It  will  be  my  endeavor  in  this  short  paper  to 
show  the  utter  futility  of  the  one,  and  to  point  out  some  of  the  dangers  and 
serious  consequences,  of  the  other. 

It  is  not  an  unusual  occurrence  with  many  of  us,  who  are  limiting  our 
practice  to  the  diseases  in  question,  to  meet  simple  cases  that  have  been  under 
treatment  for  months,  and  often  years,  where  a  resort  has  only  been  made  to 

*Read  before  the  Minnesota  State  Medical  Society. 
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the  use  of  douches  and  sprays,  never  affording  more  than  temporary  relief 
and  in  many  instances  aggravating  the  difficulty  rather  than  relieving  it! 
Especially  is  this  true  if  the  solutions  used  are  of  an  irritating  character,  as 
they  then  invite  an  additional  blood  supply  to  the  part,  which  produces  a 
dilatation  of  the  blood  vessels,  and  in  time  results  in  the  consequent  deposit 
of  connective  tissue.  It  is  in  such  cases  that  a  proper  conception  of  the  diag- 
nosis and  pathological  conditions  should  suggest  intelligent  and  rational 
treatment,  which  would  be  of  inestimable  benefit  to  the  patient,  and  the 
greatest  satisfaction  to  the  attendant. 

I  will  now  review  the  record  of  a  few  typical  cases  to  better  illustrate 
and  emphasize  the  meaning  I  wish  to  convey,  and,  at  the  same  time,  indicate 
in  a  way  the  chagrin  and  embarrassment  many  of  us  would  experience  were 
we  present  when  some  lucky  fellow  discovers  the  inexcusable  errors  in  our 
judgment  and  work  : 

Case  I.  A.  C.  W.  Male.  Aged  32.  Book-keeper  in  Minnesota  for  ten 
years.  General  health  always  good,  except  for  the  persistent  and  almost 
incessant  blocking  up  of  the  nasal  cavities,  particularly  when  in  a  recum- 
bent position.  This  condition  continued  in  spite  of  more  than  five  years, 
treatments  with  the  most  approved  douches,  sprays,  and  repeated  applica- 
tions of  the  cautery.  Nothing  ever  seemed  to  afford  hardly  temporary  relief. 
There  was  ever  present  a  greenish,  fetid  discharge,  which  formed  crusts,  and 
were  removed  with  difficulty,  and  for  a  year  or  more  there  was  a  constant 
ringing  in  the  ears  with  apparent  dullness  of  hearing.  He  consulted  me, 
April  4th  of  this  year,  not  for  treatment,  but  rather  for  advice  concerning  a 
suitable  climate  to  which  he  could  go  for  relief  from  his  distressing  condi- 
tion. When  an  examination  was  suggested,  he  strenuously  demurred,  saying 
that  an  examination  always  meant  a  new  spray  or  an  additional  burning,  and 
he  had  had  quite  enough  of  both.  However,  he  reluctantly  consented  to  a 
superficial  examination,  after  assuring  him  that  in  order  to  give  him  any 
information  of  value  regarding  the  selection  of  a  climate,  I  should  be  obliged 
to  know  of  his  condition.     This  inspection  revealed  the  following  : 

The  anterior  nares  was  very  capacious,  with  mucous  membrane  over 
anterior  portion  of  inferior  turbinated  bone  thoroughly  bound  down  by  cicat- 
rical tissue,  as  the  result  of  frequent  cauterizations.  A  dry,  atrophic  condi- 
tion with  the  normal  functions  largely  arrested.  Loss  of  the  sense  of  smell, 
due  to  the  destruction  of  olfactory  membrane  in  roof  of  nose.  The  septum 
was  found  to  be  straight  and  regular  back  to  the  extreme  posterior  portion 
of  the  vomer,  where  was  found  a  striking  deformity,  which  presented  a  pic- 
ture when  examined  posteriorly,  not  unlike  the  letter  S.  The  opening  on 
either  side  would  scarcely  more  than  admit  the  passage  of  a  probe  holding 
the  smallest  piece  of  cotton,  and  the  least  congestion  in  this  locality  involv- 
ing the  mucous  membrane  covering  the  posterior  portion  of  the  inferior 
turbinates,  would  necessarily  complete  the  stenosis.  The  existence  of  this 
malformatioii  demonstrated  beyond  question  the  lack  of  comprehension  of 
the  previous  operators,  or  what  was  infinitely  worse,   if  the  condition  were 
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appreciated,  was  their  gross  negligence  in  failing  to  operate.  My  next  dif- 
ficulty was  to  convince  my  skeptical  friend  that  he  had  anything  left  in  his 
head  to  remove.  The  results  following  the  use  of  the  saw,  bone  forceps, 
drill  and  cautery  were  sufficient  to  convince  him  of  the  importance  of  the 
operation. 

I  trust  you  will  pardon  me  for  dwelling  so  long  upon  the  details  of  this 
case.  I  can  assure  you  I  should  not  have  done  so,  had  I  not  realized  how 
frequently  these  conditions  are  overlooked,  and  how  easily  and  effectively 
they  are  handled. 

Case  2.  Mrs.  L.  G.  Aged  40.  South  Dakota.  Housewife.  First 
saw  her  in  January  of  the  present  year.  She  complained  of  an  inability  to 
breathe  through  the  left  nostril  ;  excessive  dropping  of  mucous  into  the 
throat ;  partial  closure  of  the  left  tearduct.  Had  been  treated  for  several 
months  at  different  intervals  with  various  sprays,  etc.  At  one  time,  a  strong 
acid  was  applied  with  cotton,  which  occasioned  great  pain  and  distress  with 
greatly  increased  discharge,  which  continued  for  several  weeks,  resulting  in 
almost  complete  closure  of  the  nostril.  Following  this,  her  faithful  attend- 
ants resorted  only  to  the  copious  use  of  douches,  sprays  and  oils.  My  exam- 
ination several  months  after  showed  extensive  adhesions  between  the  middle 
and  inferior  turbinates  with  the  septum,  effecting  almost  complete  stenosis. 
The  error  in  the  conduct  of  this  case  was  so  apparent,  that  comment  is 
hardly  necessary.  It  is  safe  to  assume  that  the  result  would  have  been 
reasonably  satisfactory  had  the  adhesions  been  regularly  broken  up,  and  the 
sloughs  removed  until  the  parts  were  entirely  healed.  The  treatment  in  this 
case  was  so  simple  and  effective  that  it  is  not  necessary  to  relate  it  any  more 
than  to  state  that  the  obstruction  was  entirely  removed  with  saw  and  forceps, 
and  the  relief  was  complete. 

Case  3.  I.  D.  L.  Aged  41.  Residence,  Minneapolis.  Complained  of 
partial  stoppage  of  both  nasal  cavities ;  offensive  and  copious  mucous  dis- 
charge, with  frequently  recurring  attacks  of  asthma.  Had  been  treated  as 
usual  with  sprays  and  douches,  and  in  addition  to  this,  large  and  long-con- 
tinued doses  of  blood  remedies  had  been  poured  into  this  poor  man  to  correct 
the  supposed  existing  blood  disease.  The  removal  of  a  large  number  of 
myxomatous  growths  from  the  nasal  cavities  was  sufficient  to  relieve  all  the 
distressing  symptoms. 

Case  4.*  S.  E.  Male.  Aged  26.  Residence,  North  Dakota.  Applied 
for  treatment  in  November,  1898.  Complained  of  dry  catarrh,  with  large 
accumulations  of  dry  crusts  forming  in  nose,  which  he  could  only  remove 
after  snuffing  up  water  for  some  time.  Gave  a  history  of  having  been  oper- 
ated upon  one  year  before,  at  which  time  large  quantities  of  bone  and  tissue 
had  been  removed  from  both  nostrils.  Great  relief  was  experienced  for  a 
few  months,  when  this  condition  supervened,  and  an  offensive  odor  devel- 
oped. Inspection  showed  a  cavernous  opening  and  entire  absence  of  the 
inferior  turbinated  in  left  nasal  cavity,  with  the  middle  turbinated  almost 
totally  obliterated  as  the  result  of  repeated  cauterizations.     The  right  side 
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presented  a  somewhat  better  condition,  although  it  showed  the  results  of 
great  mutilation.  I  could  offer  but  little  encouragement  in  the  treatment  of 
this  case,  as  the  destruction  of  the  parts  had  robbed  the  nasal  cavities  of  much 
that  was  necessary  to  aid  in  its  normal  functions.  The  cavity  left  after  the 
removal  of  the  inferior  turbinated  bone  was  a  receptacle  for  the  accumulation 
of  dust,  small  sticks  and  straws.  The  acute  sensibility  of  the  membrane  was 
largely  gone,  owing  to  the  atrophic  condition  which  was  rapidly  developing, 
consequently  the  presence  of  foreign  material  was  not  appreciated  until  it 
interfered  mechanically  with  respiration. 

Case  5.  W.  A.  L.  Aged  t,^.  Merchant,  northern  Minnesota.  General 
health  robust.  Received  injury  to  nose  when  a  lad  by  falling  on  the  ice. 
Occasioned  but  little  difficulty  at  the  time,  and  was  not  attended  by  a  physi- 
cian. Since  that  time  the  nose  has  been  somewhat  deformed,  and  for  more 
than  ten  years  had  experienced  difficulty  in  breathing  through  right  nostril. 
Had  passed  through  the  hands  of  several  operators,  and  the  condition  of  the 
organ  when  I  examined  it  less  than  a  year  ago,  proved  conclusively  the  truth 
of  his  statement.  The  inferior  turbinated  on  the  left  side  had  been  com- 
pletely enucleated,  leaving  a  huge  opening  which  was  exaggerated  by  the 
concavity  of  the  septum.  The  right  nostril  was  almost  completely  stenosed 
by  the  convexity  of  the  septum,  and  the  hyperbrophied  condition  of  the  right 
inferior  turbinated.  Just  why  this  afflicted  side  had  been  so  noticeably 
slighted  by  so  many  willing  hands,  was  difficult  to  explain,  unless  an  opera- 
tion here  promised  a  less  brilliant  result.  A  straightening  of  the  septum, 
and  a  slight  cauterization  of  the  right  inferior  turbinated  cured  the  trouble, 
and  gave  ample  relief  to  that  side,  but  nothing  could  be  done  to  the  left  nos- 
tril to  fill  up  the  capacious  receptacle  that  must  continue  to  exist. 

Case  6.  A.  W.  Male.  Aged  40.  Had  been  treated  over  a  long  period 
of  time  with  all  the  solvent  remedies  known  to  the  profession.  Finally 
found  some  one  who  comprehended  the  nature  of  the  trouble  to  be  a  deflected 
septum,  and  who  proceeded  at  once  to  correct  the  difficulty  by  removing  a 
large  section  of  the  septum,  and  thereby  producing  a  permanent  opening 
between  the  cavities,  which  can  never  be  repaired.  This  procedure  afforded 
some  relief,  but  I  am  sure  you  will  agree  with  me  that  a  less  radical  operation 
would  have  better  served  the  purpose. 

Case  7.  The  seventh  and  last  case  to  which  I  shall  call  your  attention 
was  extraordinary  only  in  this — that  a  simple  uncomplicated  condition  could 
possibly  exist  so  long  and  avoid  detection  when  so  many  were  seeking  an 
explanation  for  the  obstinate  and  unusual  symptoms.  The  case  was  a  poorly 
nourished,  an£emic,  nervous  little  girl,  scarcely  five  years  of  age,  who  was 
brought  to  my  office  by  the  mother,  less  than  a  year  ago,  and  the  following 
history  elicited  :  The  child  was  in  perfect  health  up  to  something  like  two 
years  before,  when  she  developed  a  violent  catarrh  with  very  acrid  and  offen- 
sive discharge,  without  any  previous  illness.  The  discharge  seemed  more 
pronounced  from  right  nostril,  although  both  were  involved.  The  whole 
lower  part  of  the  face  was  swollen  and  greatly  disfigured,  covered  with  an 
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unhealthy  eruption,  produced  by  the  poisonous  and  acrid  character  of  the 
secretion.  Many  solutions  had  been  tried,  only  to  aggravate  the  distressing 
condition.  The  nose  was  repeatedly  probed  and  cauterized  and  large  quan- 
tities of  tissue  removed  without  effecting  any  appreciable  change.  Altera- 
tives and  constructives  were  given  with  the  same  negative  results.  Finally 
the  nose  was  curetted,  or  as  the  mother  expressed  it,  "dug  out."  After  sev- 
eral weeks  cf  prostration  following  this  operation,  the  nasal  cavity  assumed 
its  usual  condition  of  chronic  discharge,  but  I  judge  with  much  less  obstruc- 
tion, as  much  of  the  redundant  tissue  had  been  removed.  This  very  fortunate 
Tesult  afforded  me  the  excellent  opportunity  of  locating  and  removing  the 
•difficulty  which  I  should  perhaps  not  otherwise  have  been  able  to  do.  Pass- 
ing a  probe  along  the  floor  of  the  nose  back  toward  the  soft  palate,  I  discov- 
■ered  a  slight  elevation  which  was  hard  and  unyielding.  I  assumed  at  once 
that  this  obstruction  was  something  foreign,  or  a  malignant  growth.  In  my 
effort  to  obtain  a  section  for  microscopic  examination,  the  cutting  forceps 
revealed  an  encysted  mass,  containing  what  proved  to  be  corroded  and  dis- 
integrated metal,  and  I  have  here  in  my  hand,  the  head  of  an  iron  screw,  all 
that  was  left  to  verify  the  natnre  and  character  of  the  disturbance.  This, 
which  was  undoubtedly  placed  there  by  the  child  was  the  beginning  of  this 
trouble,  some  two  years  before,  and  was  the  source  of  all  the  subsequent  dis- 
turbance. I  have  no  word  of  comment  or  criticism  for  those  who  worked  so 
diligently  to  relieve  this  condition,  but  will  add  that  all  the  symptoms  I 
could  gather  from  the  history  of  the  case  from  beginning  to  end,  pointed 
unmistakably  to  the  presence  of  a  foreign  body. 

Appreciating  the  fact  that  some  of  you  may  differ  with  me  in  your  ideas 
of  the  management  of  many  such  connitions,  I  will,  at  the  risk  of  taxing 
your  patience,  point  out  more  definitely  and  explicitly,  what  seemed  to  me 
the  most  culpable  errors  and  abuses  in  the  conduct  of  these  several  cases, 
hoping  that  it  may  provoke  comment,  favorable  or  otherwise,  which  will  be 
received  with  the  greatest  consideration. 

The  evident  lack  of  comprehension  of  the  condition  of  things  in  the  first 
case  was  very  greatly  deplored,  for  had  it  been  otherwise,  and  the  excessive 
use  of  the  cautery  withheld,  the  normal  functions  of  the  mucous  membrane 
might  have  remained  unimpaired,  and  the  posterior  obstruction  removed 
without  appreciable  detriment  to  the  other  tissues.  Hence,  I  have  no  hesi- 
tation in  condemning  the  use  of  the  cautery,  unless,  perchance,  it  falls  into 
the  hands  of  one  with  infinitely  more  discretion  and  ability  than  was  mani- 
fested in  this  case. 

Much  the  same  criticism  would  apply  in  the  second  case,  where  the 
escharotic  was  indiscriminately  used  over  the  middle  and  inferior  turbinates, 
resulting  in  their  extensive  adhesions  to  the  septum,  all  of  which  could  have 
been  avoided  had  proper  precautions  been  adopted  after  the  application  of 
the  acid.  I  should  question  the  propriety  anyway  of  using  caustic  acids  in 
cases  of  this  kind.  It  is  always  difficult  to  confine  the  application  to  a  lim- 
ited area,  and  always  produces  great  discomfort  to  the  patient  by  increasing 
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the  pain  and  discharge.  The  Galvan-caiitery  or  bone  forceps,  judiciously 
used  in  experienced  hands,  will  be  much  more  effective,  with  an  absence  of 
many  of  the  distressing  symptoms. 

In  the  third  case,  it  would  be  difficult  to  conceive  how  any  observer 
competent  to  use  the  nasal  speculum,  could  possibly  avoid  finding  the 
growths  that  partially  obstructed  the  nasal  cavities,  producing  the  reflex  con- 
ditions mentioned.  Further  comment  is  unnecessary,  as  no  question  could 
arise  concerning  the  feasibility  of  an  operation  when  such  conditions  exist. 

The  results  in  the  fourth  case,  where  were  evidences  of  extensive  surgi- 
cal interference,  showed  conclusively  that  the  work  had  been  excessively 
overdone.  While  I  concede  the  wisdom  and  necessity  of  removing  the  tur- 
binates in  extreme  cases,  and  have  seen  remarkable  benefits  resulting  there- 
from, yet  I  am  constrained,  after  recalling  my  observation  of  these  and  other 
cases,  to  sound  a  word  of  warning  to  those  who  rather  recklessly  and  without 
experience  resort  to  this  procedure,  when  less  radical  means  would  effect 
greater  relief  with  less  possibility  of  unpleasant  consequences. 

As  was  demonstrated  in  one  or  two  of  the  cases  related,  the  great  mutila- 
tion of  the  parts  will  frequently  remove  sensitive  areas  which  are  highly 
essential  to  the  preservation  of  many  of  the  normal  functions  of  the  nose, 
leaving  in  their  place  hard,  cicatricial,  impervious  tissue,  that  is  absolutely 
devoid  of  sensibility. 

In  the  fifth  and  sixth  cases  where  the  septum  was  involved,  the  errors 
were  so  apparent,  and  the  correction  so  simple,  that  it  is  hardly  necessary  to 
dwell  upon  them.  Suffice  it  to  say  that  I  should  always  deprecate  the 
removal  of  much  of  the  cartilaginous  portion  of  the  septum,  unless  I  was 
very  positive  I  could  approximate  the  surfaces  after  the  removal,  A  large 
aperture  in  the  septum  is  often  unimportant,  but  it  is  always  a  receptacle  for 
offensive  mucus,  and  to  a  sensitive  person,  exceedingly  disagreeable. 

The  failure  to  locate  the  foreign  body  in  the  seventh  case,  would,  I 
presume,  from  a  surgical  standpoint,  be  considered  reprehensible,  but  know- 
ing something  of  the  difficulties  attending  the  examination  and  manipulation 
of  a  small  child,  I  am  inclined  to  be  charitable,  particularly  when  the  foreign 
body  is  lodged  well  back  on  the  floor  of  the  nose,  and  the  parts  distorted 
from  excessive  swelling. 

In  closing  I  wish  to  state  to  those  who  follow  this  line  of  practice  exclu- 
sively, that  some  of  this  work  that  I  have  reviewed,  was  not  from  the  hands 
of  experts,  but  rather  from  some  of  our  professional  brethren  who  do  many 
of  these  operations  on  the  side,  simply  for  recreation  and  pastime. 

If  the  presentation  of  these  few  cases,  and  the  comments  offered  are  of 
sufficient  importance  to  awaken  a  little  keener  interest  in  this  department  of 
surgery,  I  shall  feel  that  the  object  and  purpose  of  this  paper  have  been  fully 
attained. 


"There  are  just  as  good  sea  serpents  in  the  sea  as  have  ever  been  seen." 
Puck. 
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SPECIALISM  IN  MEDICINE. 

A  recent  Bulletin  of  the  American  Academy  of  Medicine  contains  several 
articles  by  specialists  and  general  practitioners  upon  this  much  discussed  sub- 
ject. As  usual  the  views  expressed  have  been  somewhat  varied,  but  in  the 
main  it  was  admitted  that  the  specialists  were  here  to  stay,  not  from  artificial 
circumstances,  but  because  they  filled  a  necessary  position  in  medicine.  The 
opinion  was  pretty  unanimous,  however,  that  it  was  exceedingly  unwise  for 
a  young  man  to  rush  into  a  specialty  without  having  first  done  general  work 
for  a  certain  time,  of  variable  length  in  the  opinion  of  the  different  speakers. 
It  was  very  aptly  remarked  during  the  discussion  that  the  specialist  is  not 
made,  nor  born — he  grows,  and  that  the  man  who  cannot  succeed  in  general 
practice  is  not  likely  to  do  so  in  special  work  ;  the  qualities  which  command 
success  are  alike  in  each  instance.  The  excessive  multiplicity  of  specialties 
was  regarded  as  an  evil  which  would  probably  correct  itself. 

The  domain  of  medicine  is  now  so  vast  that  it  is  manifestly  impossible  for 
one  man  to  keep  up  with  the  advancement  along  all  lines,  much  less  to  become 
skillful  in  the  treatment  of  all  the  ills  to  which  flesh  is  heir,  but  a  physician 
who  confines  himself  strictly  to  the  study  of  one  class  of  diseases  to  the  ignor- 
ing of  the  others  will  sooner  or  later  realize  that  his  medical  horizon  is  very 
much  contracted  and  his  medical  judgment  narrow. 


THE    CHARACTER    OF    THE    AUTHOR    OF  "SCIENCE    AND    HEALTH." 

To  the  mentally  balanced  individual  there  are  few  things  so  calculated 
to  arouse  astonishment  as  the  establishment  and  spread  of  so-called  Chris- 
tian Science,  and  the  influence  wielded  over  so  many  persons  of  seemingly 
average  intelligence  and  common  sense  by  it  and  its  priestess,  Mrs.  Mary  B. 
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G.  Eddy.  Meriting  as  it  does,  neither  the  name  of  religion  nor  of  science, 
and  utterly  unreasonable  in  the  absurd  conglomeration  of  meaningless  terms 
in  which  its  extravagant  claims  are  set  forth,  it  has  nevertheless  become  the 
fetish  before  which  hundreds  of  deluded  victims  bow.  Its  spread  among  a  civi- 
lized and  cultured  people  is  only  another  proof  that  human  nature  is  ever 
the  same,  in  the  first  as  in  the  twentieth  century  ;  in  the  person  of  an  edu- 
cated American,  and  that  of  the  ignorant  savage. 

We  note  a  recent  account  in  the  lay  press  of  a  libel  suit  brought  by  a 
former  disciple  of  Mrs.  Eddy's  for  one  hundred  and  fifty  thousand  dollars. 
It  is  set  forth  in  the  complaint  among  other  things  that  this  priestess  of 
humanity  not  only  claims  to  restore  the  sick  and  awaken  the  dead  (for  a 
money  consideration)  but  that  she  from  "motives  of  retribution  and  revenge," 
employs  her  alleged  mental  powers  to  produce  sickness  and  death  among 
those  of  her  followers,  or  their  families,  who  have  waxed  rebellious  to  her 
authority.  It  appears  then  that  the  author  of  "Science  and  Health"  is  not 
an  unmixed  blessing  to  humanity.  The  most  surprising  part  is  not  the 
extraordinary  claims  made  by  this  colossal  egotist,  but  that  at  this  period  of 
the  world's  history  there  should  be  people  who  sincerely  believe  this  sort  of 
thing.  We  of  the  South  are  familiar  with  beliefs  of  this  kind  among  the 
more  ignorant  class  of  negroes,  but  had  not  supposed  that  such  an  anachron- 
ism could  find  a  congenial  atmosphere  in  the  vicinity  of  cultured  Boston. 

A  Massachusetts  paper  has  recently  published  the  result  of  an  investiga- 
tion of  the  private  character  of  Mrs.  Eddy,  which  is  doubtless  a  surprise  to 
many  people  who  have  hitherto  regarded  her  as  a  kindly  fanatic.  The  arti- 
cle in  question  shows  that  this  priestess  of  humanity  is  not  only  the  possessor 
of  great  wealth,  made  out  of  the  susceptible  individuals  who  stand  open- 
mouthed  to  swallow  her  stories,  but  is  so  vindictive  and  venomous  in  her 
hatred  as  to  arouse  the  most  superstitious  dread,  of  her  supposed  occult 
powers,  in  the  mind  of  her  disciples.  The  newspaper  conducting  the  inves- 
tigation claims  to  have  legal  proof  that  instead  of  being  in  the  robust  health 
which  is  her  boast,  Mrs.  Eddy  is  in  reality  a  physical  wreck,  and  is  herself  a 
victim  of  the  morphine  habit.  A  distinguished  writer  says  that  all  the 
"mind  sects  except  Christian  Science  have  lucid  intervals,  in  which  they 
confess  that  they  are  not  the  equals  of  the  deity." 

Necrology. 


Dr.  W.  R.  Norment,  of  Rowland,  N.  C,  died  in  September. 

Dr.  W.  E.  Turlingtin,  of  Benson,  N.  C,  whose  death  occurred  a  few 
weeks  ago,  was  a  member  of  the  State  Society. 

Dr.  L.  C.  Reeves,  of  Blowing  Rock,  died  of  appendicitis,  on  October  7th. 

Dr.  D.  S.  Stanford,  of  Hamptonville,  N.  C,  died  on  October  nth,  of 
fever. 

The  Pullman  Car  Co^lsl^eir^ied  by  a  man  who  claims  to  have  con- 
tracted consumption  in  a  sleeping  car. 
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Kentucky  Towns,  along  the  Ohio  and  Kentucky  rivers,  are  having 
almost  epidemics  of  typhoid  fever. 

Free  Hedical  attention  for  its  employees  and  their  families  is  being  pro- 
vided by  The  Washington  Traction  and  Electric  Co. 

The  University  of  Pennsylvania  prints  a  Spanish  edition  of  its  catalogue 
to  attract  students  from  the  Antilles  and  South  America. 

The  Cosmopolitan  for  October  presents  the  usual  assortment  of  interest- 
ing matter.  Mark  Twain  gives  his  experience  with  a  Christian  vScience 
woman,  who  insisted  he  had  no  pain — that  matter  didn't  exist  except  in  the 
imagination — yet  she  sued  him  for  substantial  dollars  when  he  gave  her  an 
imaginary  check  in  payment  for  her  services. 

The  Trustees  of  the  University  of  Pennsylvania  have  appointed  Dr. 
James  Tyson  to  the  professorship  of  the  theory  and  practice  of  medicine,  the 
position  so  long  and  honorably  filled  by  the  late  Dr.  William  Pepper.  Dr. 
John  H.  Musser  and  Dr.  Alfred  Stengel  have  been  made  professors  of  clini- 
cal medicine  in  the  same  school.  All  these  gentlemen  have  been  distin- 
guished teachers  in  the  university  for  many  years,  and  all  are  well  known  to 
the  medical  profession  as  authors  of  standard  text-books. — Med.  Age. 

The  riedical  colleges  of  Baltimore  have  decided  that  unless  the  city 
appropriates  money  for  the  maintenance  of  the  dispensaries  connected  with 
them,  these  dispensaries  will  be  closed.  Prior  to  1898  the  city  gave  about 
$1,000  annually  to  these  institutions,  the  State  giving  double.  For  the  cur- 
rent year  the  city  has  made  no  appropriation,  the  dispensaries  having  been 
kept  open  by  the  colleges.  The  latter  will  treat' State  patients  in  their  hos- 
pitals as  heretofore. 

A  Hospita.  Burned — The  destruction  by  fire  of  the  St.  Vincent  De  Paul 
Hospital  at  Norfolk,  Va.,  September  25th,  was  a  most  deplorable  misfortune, 
since  there  was  not  only  the  great  property  loss  to  the  hospital,  but  there 
were  four  persons  burned  to  death  and  four  injured  more  or  less  seriously. 
Anong  the  killed  were  Miss  Pippin,  of  Tarboro,  N.  C,  who  was  there  for 
operation,  which  was  to  have  been  performed  the  next  day,  aud  Cherry  Bos- 
well,  a  three-year-old  child  from  Ivcwiston,  N.  C.>  who  was  undergoing  treat- 
ment for  club-foot.  Two  firemen  and  two  nurses  were  seriously  wounded. 
The  loss  is  estimated  at  $500,000,  with  $33,000  insurance.  It  is  probable 
that  the  hospital  will  be  rebuilt. 

Dr.  J.  Ackerman  Coles,  of  Newark,  New  Jersey,  has  presented  to  Jeffer- 
son Medical  College,  Philadelphia,  the  following  gifts,  in  recognition  of  the 
love  and  high  regard  entertained  for  the  college  by  his  father,  the  late  Abra- 
ham Coles,  M.  D.:  a  beautiful  Carrera  marble  portrait  bust  of  William 
Harvey,  the  discover  of  the  circulation  of  the  blood  (of  heroic  size,  this 
bust  and  its  pedestal  were  executed  at  Rome,  Italy,  in  1869,  by  the  distin- 
guished sculptor,  Horatio  Stone);  The  Works  of  William  Harvey,  M.  D., 
physician  to  the  King,  translated  from  the  Latin,  with  a  life  of  the  author, 
by  Robert  Willis,  M.  D. ;  a  bronze  medallion  life-size  portrait  of  Abraham 
Coles,  and  an  imported  life-size  bronze  copy  of  the  celebrated  Roman  antique 
statue  of  the  boy  extracting  a  thorn  from  the  sole  of  his  foot. 


BooF^  IRevtews, 


Progressive  Medicine— Volume  III.— A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  440  pages,  11  illustrations.  Lea 
Brothers    &  Co.,  Philadelphia  and  Hew  York. 

The  third  volume  of  "Progressive  Medicine"  is  fully  up  to  the  high  standard 
of  the  preceding  volumes.  The  present  volume  contains  a  section  on  "Diseases 
of  the  Thorax  and  its  viscera,  including  the  Heart,  Lungs  and  Bloodvessels,"  by 
William  Ewart,  M.  D.  F.  R.  C.  P.  On  the  "Diseases  of  the  Skin,"  by  Henry  W. 
Stellwagon,  M.  D.  On  "Diseases  of  the  "Nervous  System,"  by  William  G. 
Spiller,  M.  D.,  and  on  "Obsteterics"  by  Richard  C.  Norris,  M.  D.  The  editor 
and  publishers  are  to  be  congratulated  upon  the  excellent  character  of  this  pub- 
lication and  we  take  pleasure  in  again  recommending  it  to  the  profession. 

A  Text=Bool<  of  Pharmacology  and  Therapeutics,  or  the  Action  of  Drugs  in  Health  and 
Disease. — For  the  use  of  Students  and  Practitioners  of  Medicine.  By  ARTHUR  R. 
CUSHNY,  M.  A.,  M.  D.,  Aberd.,  Professor  of  Materia  Medica  Therapeutics  in  the 
University  of  Michigan  Medical  Department,  Ann  Arbor.  In  one  handsome  octavo 
volume  of  728  pages,  vpith  47  engravings.  Cloth;  $3.75,  net.  Lea  Brothers  &  Co.,  Phil- 
adelphia and  New  York,   1899. 

This  is  an  excellent  work  on  a  subject  upon  which  the  members  of  the  med- 
ical profession  are  in  need  of  special  enlightenment.  The  author  defines  pharma- 
cology, as  "the  study  of  the  organism  rendered  abnormal  by  drugs,"  differing 
from  therapeutics,  which  he  defines  as  "the  art  of  applying  drugs  in  disease." 
The  scope  of  the  work  will  thus  be  apparent. 

As  a  knowledge  of  the  physiological  action  of  drugs  exhibited  in  disease  is 
necessary  for  their  scientific  application,  the  value  of  this  treatise  becomes  evi- 
dent, for  a  knowledge  of  the  action  of  remedies  in  health  is  needful  in  order  that 
diseased  conditions  may  be  properly  modified  and  abnormal  functions  be  directed 
into  normal  conditions. 

It  is  a  book  which  should  be  in  the  possession  of  every  physician  who  pre- 
scribes medicines,  because  of  their  physiological  effects,  rather  than  because  they 
are  reputed  to  cure  cetain  diseases. 

Minor  Surgery  and  Bandaging.— By  Henry  R.  Wharton,  M.  D.,  Demonstrator  of  Surgery 
in  the  University  of  Pennsylvania.  New  (4th)  Edition.  In  one  i2mo  volume  of  594 
pages,  with  502  engravings,  many  being  photographic,  '  Cloth,  |3.oonet.  Philadelphia 
and  New  York.     Lea  Brothers  &  Co. 

This  excellent  work,  now  in  its  fourth  edition,  has  met  with  merited  appre- 
ciation at  the  hands  of  the  profession.  It  contains  in  brief  and  concise  form 
information  upon  a  variety  of  subjects  that  are  of  daily  use  to  the  physician  ; 
besides  which  the  present  edition  includes  a  chapter  on  surgical  bacteriology  and 
a  section  descriptive  of  the  various  major  operations  which  can  be  practiced  with 
advantage  upon  the  cadaver,  such  as  amputation,  ligations,  excisions,  introduc- 
tion of  sutures,  intestinal  enostomosis,  tracheotomy  and  intubation  and  opera- 
tions upon  the  bones,  tendons  and  nerves.  It  is  needless  to  say  that  these 
additions  add  greatly  to  the  value  of  the  present  edition,  both  as  a  ready  refer- 
ence work  for  physicians  and  a  handbook  for  students. 

Southern  Surgical  and  Gynecological  Association.— Transactions,  Vol. 
xi.,  1898.— As  usual,  this  is  a  handsomely    bound    volume,    covering  over 
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five  hundred  octavo  pages.  The  papers  appearing  in  this  volume  have 
appeared  in  the  various  medical  journals.  They  are  from  the  pens  of  some 
of  the  foremost  medical  men  in  the  South.  A  striking  feature  of  the  Mem- 
phis meeting,  is  that  there  were  thirty-two  members  in  attendance  and 
thirty-two  papers  presented. 

What  a  Young  Husband  Ought  to  Know.— By  Sylvanus  Stall,  D.  D.  Vir  Publishing  Co. 
Hale  Building,  Phila.,  Pa.     Price,  $i,  net. 

If  marriage  is  a  divine  institution,  if  the  tenderest  and  most  sacred  relations 
of  life  cluster  about  the  family  and  the  home,  then  no  words  of  praise  can  be  too 
strong  with  which  to  commend  this  exceptional  book.  Its  author  shows  himself 
capable  and  courageous.  Its  paragraphs  are  candid  and  clean.  In  these  pages 
the  author  lifts  the  sacred  relations  of  married  life  out  of  the  impure  and  vile 
thinking  which  have  degraded  manhood,  debased  and  debauched  womanhood  and 
robbed  marriage  and  home  of  the  blessing  and  happiness  which  God  intended. 
The  author  has  treated  the  most  delicate  and  sacred  subjects  with  that  same 
ennobling  force  which  characterizes  the  preceding  books  of  the  series,  addressed 
to  boys  and  to  young  men,  and  which  won  for  these  books  unsolicited  and  hearty 
commendation  at  the  international  convention  of  the  Young  Men's  Christian 
Associations  at  Grand  Rapids,  Michigan,  and  at  Mr.  Moody's  World's  Students' 
Conference  at  Northfield,  Massachusetts. 

The  Literary  Digest  of  October  7th,  devotes  several  pages  to  "Admiral 
Dewey's  views  on  matters  in  the  Philippines,"  and  also  contains  several  able 
articles  on  '  'Judges  and  Campaign  Contributions. ' '  The  conviction  of  Captain 
Carter  also  receives  attention,  and  the  views  "pro  and  con"  regarding  the  recent 
announcement  that  women  would  no  longer  be  admitted  to  employment  in 
various  departments  of  government  service,  throw  side  lights  on  the  matter  : 
"Dime  Novels  and  Crime,"  Insanity  in  Kansas,"  "Wrecking  a  Bridge  hy  Elec- 
tricity," "Has  the  Biblical  Ophir  Been  Found?"  "Sexual  Knowledge  for  the 
Young,"  and  many  other  interesting  items  make  up  the  contents  of  this  ftiost 
excellent  publication. 

Thirteen  Doi<lars  for  Four  Doi^lars. — A  book  the  price  of  which  when 
originally  published  was  twelve  dollars  alone  and  a  year's  subscription  to  the  New 
York  Z«7i^^/ (Address  156  Fifth  Ave.,  New  York)  is  offered  for  four  dollars. 
The  book  is  Flint's  "Encyclopedia  of  Medicine,"  a  work  covering  practically 
every  subject  in  medicine. 

New,  revised,  1898  edition  ;  1,558  pages  ;  8vo  ;  cloth.  As  has  been  aptly 
said,  "A  book  for  the  desk  and  not  for  the  shelf." 

Thousands  of  endorsements  have  been  received. 

"After  several  weeks  of  practical  use  I  must  say  that  I  cannot  see  how  you 
give  so  much  for  the  money.  I  have  a  very  good  library,  but  when  I  want  an 
idea  quick  I  go  to  Flint's  Encyclopedia.  It  serves  to  review,  and  not  rarely  to 
give  points  not  found  elsewhere.     I  feel  it  my  duty  to  thank  you  for  such  a  book. 

"David  Rai.ph  Bowen,  M.  D." 

The  Medical  News  says — The  text  is  brief,  clear  and  explicit.  As  a  volume 
for  ready  reference  it  occupies  a  field  wholly  by  itself. 

The  Dominion  Medical  Monthly — Judging  from  the  ability  of  the  over  two 
score  leading  English  and  American  contributors,  also  from  the  scope  and  char- 
acter of  the  work,  one  is  compelled  to  acknowledge  its  great  value  as  a  book  of 
reference. 


IRevtew  of  flDcMcal  anb  Surgical  iprogrese, 

An  Epitome  of  Surgical  Progress. 


t 


By  JOHN  H.  GIBBON,  M.  D.,  of  Philadelphia. 


'■  Interscapiclo-thoracic  Amputation. — By  Robt.  G.  Le  Coiiite,  M.  D.  of 
V\i\\3idie\^h\?.{Illtistrated  Annals  of  Sto'gery^  for  Sept.  1899). — The  author 
discusses  the  various  methods  which  have  been  employed  in  removing  the 
entire  upper  extremity  for  disease,  and  then  describes  a  new  method  which 
he  found  very  successful  in  the  case  reported.  The  great  danger  of  the 
operation  is,  of  course,  the  loss  of  blood,  and  the  methods  formerly  used  for 
the  prevention  of  hemorrhage  are  nine,  (i)  Simple  compression  of  the  sub- 
clavian vessels  ;  objectionable  because  of  its  uncertainty  and  the  danger  of 
allowing  entrance  of  air  into  the  vein.  (2)  Resection  of  a  portion  of  the 
clavicle  and  compression  of  the  vessels  ;  previous  objection  applies  here  also. 
(3)  Formal  ligation  of  the  subclavian  artery,  as  a  preliminary  step  ;  both  dif- 
ficult and  tedious.  (4)  Formal  ligation  some  time  previous  to  amputation  ; 
same  comment  as  for  No.  3,  and  the  danger  of  gangrene  if  too  much  time 
intervenes  between  ligation  and  amputation.  (5)  Resection  of  middle  por- 
tion of  clavicle  and  ligation  of  artery,  the  vein  being  left  unsecured  until 
just  before  it  is  divided  ;  here  there  is  danger  of  wounding  the  vein  during 
the  operation.  (6)  Ligation  of  the  artery  and  leaving  the  vein  and  brachial 
nerves  to  the  last  tissue  to  be  divided.  Same  comment  as  for  No.  5.  (7) 
Beginning  at  the  scapula  and  working  forward  leave  the  great  vessels  until 
nearly  the  close  of  the  operation.  This  would  give  the  greatest  amount  of 
hemorrhage,  as  the  supply  of  blood  is  not  cut  off  from  field  of  operation.  (8) 
Resection  of  middle  portion  of  clavicle  with  ligation  of  both  artery  and  vein. 
This  is  the  most  generally  recommended  and  employed  of  all  the  methods. 
By  referring  to  the  experience  of  operators  who  have  employed  this  method 
(Macnamara,  Lund,  Von  Langenbeck,  Keen,  and  others),  he  shows  that  the 
operation  is  not  altogether  satisfactory.  Difficulty  is  often  experienced  in 
the  resection  and  also  in  finding  the  vessels  and  ligating  them  promptly. 
Keen,  for  instance,  found  this  procedure  to  take  up  more  time  than  the  ampu- 
tation itself.  The  sawn  end  of  the  clavicle  is  always  liable  to  injure  the 
ligated  vessels  during  the  following  manipulations  and  in  malignant  diseases 
of  this  bone  it  is  much  safer  to  remove  it  altogether.  (9)  Disarticulation  of 
the  sternal  end  of  clavicle  with  compression  of  the  vessels.  This  was  done 
in  1837  by  Mussy,  but  has  subsequently  been  condemned  by  all  authorities, 
because  the  operator  had  the  misfortune  to  have  air  enter  the  vein,  after  the 
amputation  was  completed  and  before  the  ligature  was  applied. 

(10)  This  is  the  method  of  the  author,  first  to  disarticulate  the  sternal 
€nd  of  the  clavicle  and  then  to  ligate  both  artery  and  vein.  This  procedure 
was  followed  in  the  present  case  with  most  satisfactory  results. 

The  patient,  a  man,  aged  49,  had  suffered  from  an  osteo-sarcoma  for 
three  and  a  half  years,  during  which  time  he  had  undergone  two  operations 
for  its  removal.  At  the  time  of  admission  to  Pennsylvania  Hospital  he  had 
a  large  fungoid  mass  involving  the  left  shoulder,  both  soft  parts  and  bone. 
At  a  previous  operation  Dr.  Ashhurst  had  removed  the  acromion  and  a  por- 
tion of  the  clavicle. 

The  patient  was  a  hard  drinker,  had  lost  a  great  deal  of  flesh  and  suff- 
ered frequently  from  hemorrhages  from  the  growth  which,  at  the  time  of  his 
admission,  was  ulcerated. 
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The  operation  ocoupied  one  hour  and  six  minutes.  The  disarticulation 
of  sternal  end  of  clavicle  and  the  ligation  of  vessels  was  not  difficult.  He 
ligated  first  the  artery  and  then,  allowing  the  blood  in  the  extremity  to  flow 
back  into  the  general  circulation,  the  vein  was  ligated.  During  the  rest  of 
the  procedure  there  was  little  or  no  hemorrhage.  The  patient  made  a  good 
recovery,  being  out  of  bed  on  the  ninth  day. 

(It  was  my  privilege  to  witness  the  employment  of  this  new  method  of 
controlling  hemorrhage  in  this  amputation,  and  I  can  endorse  it  most  heartily. 
Within  the  past  few  days  I  have  seen  the  patient,  six  month's  since  his 
operation,  and  he  is  perfectly  well,  being  regularly  employed  in  running  an 
elevator.— J.  H.  G.) 

Vaginal  Celiotomy  :  Its  Scope  ajid  Limitations. — By  J.  Riddle  GofTe^ 
M.  D.,  of  New  York  {Medical  Neivs^  Oct.  7,  '99). — In  this  article  the  author 
strongly  advocates  the  vaginal  route  in  operations  upon  the  pelvic  organs  of 
the  female.  He  calls  attention  to  the  gradual  perfection  of  the  technic  of 
this  method,  so  that  it  is  no  longer  used  simply  to  puncture  and  drain,  and 
for  complete  hysterectomy,  but,  that  nearly  every  operation  upon  the  uterus 
and  its  appendages  can  now  be  performed  per  vaginam.  He  uses  the  anter- 
ior incision  almost  entirely,  making  the  transverse  cut  across  the  vagina  and 
then  a  longitudinal  one  through  the  anterior  vaginal  wall,  thus  making  the 
separation  of  the  bladder  easier  and  giving  more  ample  room  for  work.  He 
mentions  the  fact  that  no  bladder  disturbance  follows  this  operation,  and 
says  the  wound  always  heals  promptly.  During  the  past  three  years  he  has 
used  this  method  in  every  case,  excepting  three,  that  he  has  operated  upon, 
and  for  nearly  every  condition  found  in  the  female  pelvis.  He  refers  partic- 
ularly to  the  ease  with  which  the  cases  of  retroversion  can  be  handled 
through  this  incision — that  the  adhesions  can  be  separated,  the  uterus  and 
appendages  easily  brought  into  view,  and  the  round  ligament  shortened. 
Even  large  cysts  of  the  ovary  when  not  adherent  to  intestine  can  be  tapped 
and  removed  through  this  incision.  The  author  speaks  of  one  case  of  this 
sort  where  he  injured  the  sigmoid  flexure  very  extensively  and  had  togo  into 
the  abdomen  above  and  do  a  resection,  but  the  patient  recovered  satisfactor- 
ily. Besides  claiming  for  this  method  a  better  access  to  the  organs  diseased, 
he  also  says  that  the  shock  is  less  than  in  abdominal  section  and,  of  course,, 
there  is  no  apparent  disfigurement  and  little  or  no  tendency  to  hernia. 

(The  vaginal  route  for  operations  upon  the  female  pelvic  organs  has  not 
been  so  extensively  employed  by  the  gynecologists  in  Philadelphia  as  it  has 
in  New  York,  and  it  is  not  thought  to  be  as  safe  as  the  abdominal  route, 
except  in  the  hands  of  experts.) 

A  New  Method  of  Reducing  Old  Dislocalions  of  the  Lower  Jaw. — By 
Theodore  A.  McGraw,  M.  D.,  of  Detroit,  Mich.  {Medical  Record^  Oct.  7, 
'99). — The  author  reports  a  case  of  dislocation  of  the  jaw  of  five- 
months'  standing,  in  which  reduction,  under  anaesthesia,  had  twice  been 
unsuccessfully  attempted,  although  every  recognized  means  was  employed, 
except  operation.  One  week  after  the  last  attempt  he  made  an  incision  below 
the  zygoma  on  each  side,  separated  the  fibres  of  the  raasseter  muscle,  passed 
over  the  sigmoid  notch  a  steel  hook,  especially  devised  for  the  purpose,  and 
after  prolonged  traction  downwards  and  backwards,  with  additional  upward 
pressure,  made  by  an  assistant,  on  the  chin  with  corks  placed  between  the 
molar  teeth  of  the  two  jaws,  he  was  finally  successful  in  obtaining  the  reduc- 
tion. Patient  had  complete  restoration  of  function.  The  author  claims 
originality  for  this  method  of  making  traction  with  a  hook  passed  over  the 
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sigmoid  notch,  and  it  will  certainly  commend  itself  to  any  one  having  to^ 
deal  with  this  very  obstinate  and  rather  rare  condition  of  old  dislocation  of 
jaw.  


Three  Abdominal  Sections  In  the  Same  Woman  Withhi  Five  Years. — 
S.  W.  Pryor  {Geor^gia  Journal  of  Medicine  and  Surgery.,  August,  1899), 
reports  this  unique  series  of  events.  At  the  first  operation,  done  in  June, 
1893,  a  four-and-a-half-pound  pedunculated  fibroid  tumor  was  removed,  the 
stump  being  treated  extra-peritoneally.  Five  years  later  (July,  1898),  a 
Caesarean  section  was  successfully  performed  for  obstruction  of  birth  canal 
by  another  fibroid  tumor.  The  tumor  and  uterus  were  not  removed  on 
account  of  the  patient's  general  condition.  The  tumor  continued  to  grow 
and  its  removal  became  necessary  in  three  months,  a  supra-vaginal  hysterec- 
tomy being  done  in  September,  1898,  followed  by  good  recovery. 

H.  A.  R. 

Uterine  Hemorrhage. — Langstaff  {Brooklyn  Medical  Journal.,  October, 
.1899),  calls  attention  to  the  fact  that  curetting  or  plastic  operations  on  the 
uterus  often  fail  to  relieve  bleeding  from  this  organ.  The  source  of  the 
hemorrhage  must  always  be  carefully  sought  for.  The  prime  factor  in  the 
etiology  of  the  cases  where  curettage  fails,  may  be  found  in  abnormal  or  dis- 
eased conditions  of  the  uterine  adnexa  especially,  or  only  in  that  of  the 
ovary.  A  case  is  mentioned  in  which  the  writer  curetted  a  patient  for 
metrorrhagia,  caused  by  retention  of  placental  debris  after  an  abortion. 
Hemorrhage  ceased  for  a  day,  but  recurred  two  weeks  afterward  when  pre- 
paring to  curette  again.  The  woman  complained  of  pain  in  the  lumbar  and 
hypogastric  regions,  and  on  examination  a  prolapsed  and  sensitive  ovary  was 
found  in  posterior  cul-de-sac.  A  boro-glyceride  tampon  was  applied  with  the 
patient  in  the  knee-chest  position  on  two  successive  days  and  the  hemorrhage 
ceased,  while  two  weeks  afterward,  no  trace  of  the  ovary  could  be  found  on 
ordinary  palpation.  The  conclusion  is  reached  that  the  retention  of  placen- 
tal tissue  caused  the  bleeding  in  the  first  instance,  and  that  in  the  second,  it 
was  caused  by  the  stimulus  given  by  an  acutely  congested  ovary. 

H.  A.  R. 

Fracture  of  the  Patella. — Estes  {International  Jour,  of  Snrg.,  Sept.  '99), 
in  a  series  of  articles  on  fractures,  protests  against  dogmatic  statements  to 
the  effect  that  the  non-operative  treatment  of  patellas  fracture  is  unsatisfac- 
tory and  unscientific.  He  has  treated  15  cases  with  good  functional  results 
in  each  and,  in  several,  bony  union.  Every  case  of  fracture  of  the  patella 
should  be  individualized.  Treatment  is  (a)  mechanical  or  (b)  operative  and 
depends  upon  the  degree  of  separation  of  the  fragments  and  their  condition, 
the  degree  of  effusion,  amount  of  injury  to  soft  tissues  and  complications. 
He  thinks  the  operative  treatment  should  not  be  the  rule  and  should  be 
employed  by  men  with  only  the  best  technique.  Many  failures  are  leported 
and  2  per  cent,  of  the  cases  collected  by  Powers  died  after  the  operation.  A 
compound  fracture  of  the  patella  is  an  invitation  at  once  for  suturing  the 
fragments.  Mechanical  treatment  is  indicated  in  any  simple  fracture,  with 
no  excessive  effusion,  moderate  separation  and  tilting  of  fragments  ;  old 
age  of  patient,  serious  complicating  injuries  and  especially,  conditions  and 
surroundings  which  will  not  admit  of  thorough  asepsis.  H.  A.  R. 

Plastic  Surgery. — {The  American  Gynaecological  and  Obstetrical  Jour- 
nal.) Surely  no  branch  of  gyntecological  work  is  so  frequently  indicated  by 
the  pathologic  conditions  to  which  women  are  subject  as  this,  and  with  equal 


246  REVIEW  OF  MEDICAL  AND  SURGICAL  PROGRESS. 

certainty  may  it  be  said,  that  none  has  been  so  neglected  by  gynaecologists, 
none  so  little  understood  and  appreciated  and  none  in  which  experts  are  so 
few.  Owing  to  the  immunity  from  a  fatal  result  which  the  conditions  of 
plastic  surgery  generally  carry  with  them,  the  bungling  failures  and  the  con- 
sequent suffering  inflicted  upon  patients  in  its  name,  only  partially 
reported  though  they  be,  are  appalling.  Certainly  it  is  no  exaggeration  to 
say  that,  were  a  tenth  part  of  the  ignorance  of  principles  and  technique 
turned  into  practice  in  abdominal  operations,  the  humane  sense  of  the  pro- 
fession would  forbid  the  performance  of  laparotomy. 

Let  us  consider  for  a  moment  the  attitude  of  gynaecologists  toward: 
plastic  surgery.  It  is  interesting  and  instructive.  First,  among  the  younger' 
men  it  is  very,  very  rare  to  find  one  who  will  hesitate  a  moment  to  undertake 
any  recognized  plastic  operation,  even  though  he  have  never  seen  a  similar 
one  done  and  is  avowedly  without  experience  in  such  work.  Though  pro- 
foundly ignorant  of  why  such  an  operation  is  indicated  in  such  a  case,  and 
totally  oblivious  of  the  mechanical  difficulties  involved,  it  is  sufficient  for  him 
that  such  operation  has  been  declared  as  the  indication  for  the  pathological 
condition  which  he  recognizes.  He  does  the  best  he  can  under  these  unto- 
ward circumstances  and  feels  justified. 

The  attitude  of  the  older  men,  who  have  themselves  gone  bravely 
through  the  stage  just  described,  is  quite  the  reverse  of  this.  To  many  of 
them  one  thing  has  become  very  clear  :  either  they  have  failed  to  meet  the 
expectations  of  plastic  surgery,  or  it  has  generally  failed  to  meet  theirs.  Very 
naturally  the  latter  horn  of  the  dilemma  is  almost  universally  adopted,  and 
this  aspect  of  the  question  is  to-day  openly  taught ;  as  we  have  already  had 
occasion  to  point  out  in  some  recent  editorials.  Thus,  plastic  surgery  is 
described  as  "Minor  Surgery,"  for  its  belittlement,  and  receives  the  grudging 
acknowledgment  that  it  is  sometimes  a  necesary  makeshift  for  those  common 
and  very  frequent  conditions  for  which  it  and  it  alone  is  the  indication.  But 
the  stronger  and  more  positive  minds  are  not  satisfied  with  seeing  an  indica- 
tion whose  neglect  is  a  standing  reproach.  Unable  either  to  fulfill  or  to 
obviate  this  indication,  they  have  gone  abroad,  like  certain  industrious  mem- 
bers of  the  animal  kingdom,  for  means  to  bury  it  out  of  sight  and  leave  a 
clear  road.  To  this  endeavor  we  owe  the  adoption  of  Alexander's  operation 
and  all  the  various  methods  of  suspension  for  prolapsus  uteri  due  to  lacera- 
tion of  the  pelvic  floor.  To  the  same  category  belong  Lefort's  operation  and 
others  of  similar  purpose.  But  of  all  these  methods  the  most  straightfor- 
ward and  logical,  whose  ideal  simplicity  indeed  never  ceases  to  excite  our 
admiration,  is  vaginal  hysterectomy  for  prolapsus  uteri.  It  is  most  ingenious 
and  admirable — from  a  certain  standpoint.  At  one  stroke  it  removes  not 
only  the  disease  but  the  indication  as  well.  It  settles  the  question  and 
leaves  nothing  to  be  said — or  done. 

Yet,  while  this  truthfully  depicts  a  very  large  number  of  gynae- 
cologists, who  stumbling  over  plastic  surgery  in  their  youth  have  bungled 
it  through  their  middle  years  till  the  irritation  of  shame  has  forced 
the  cry  of  failure,  we  must  not  forget  that  there  is  another  moving  as  steadily 
in  an  opposite  direction.  There  we  may  see  men  who  seriously  undertook 
the  study  of  plastic  surgery  in  the  outset  of  their  career,  and  who,  recogniz- 
ing the  difficulty  of  acquirement,  have  earnestly  devoted  themselves  to  the 
mastery  not  only  of  the  mechanical  knowledge  necessary,  but  to  the  special 
technique.  Snch  men  now  count  upon  the  certain  results  of  plastic  operations 
with  almost  mathematical  accuracy.  They  may  predict  with  certainty  not 
merely  a  symptomatic  cure  but  an  anatomical  one.     And   the  indicatians  in 
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the  disease  is  squarely  met  and  completely  fulfilled.     It  is    neither  ignored, 
covered  up,  nor  ablated. 

Consider  the  requirements  of  the  expert  plastic  surgeon.  He  must  have 
an  exact  knovvledge  of  the  anatomy  and  pathology  of  the  pelvis,  and  a  correct 
comprehension  of  its  physiology.  His  extensive  mechanical  knowledge  must 
I  be  instinctive  as  well  as  acquired,  for  no  two  cases  present  exactly  the  same 
conditions  to  be  remedied  by  plastic  work.  He  must  have  years-acquired 
facility  in  using  his  instruments — a  combination  of  strength,  endurance  and 
great  delicacy  of  manipulation.  He  must  have  an  abiding  sense  that  his  aim 
is  not  to  remove  but  always  to  restore.  And  finally  he  must  love  his  work  for 
the  opportunity  it  affords  him  to  restore  a  mutilated  part  almost  to  that  per- 
fection which  it  originally  received  from  the  Master  Hand. 

It  is  this  realization  of  the  great  and  peculiar  requirements  necessary  to 
the  making  of  a  plastic  surgeon  in  fact,  which  endows  this  special  work  with 
a  dignity  possessed,  in  our  opinion,  by  no  other  branch  of  gynaecology. 

Formalin  in  the  Treatment  of  Sweating  of  the  Feet. — The  employment 
of  Formalin  in  the  sweating  of  feet  was  recommended  by  Orth  as  early  as 
1896  {Berl.  Klin.  IVocheitschr.^  No.  13),  and  also  in  Liebreich's  Encyclopoedia 
the  value  of  Formalin  is  pointed  out  under  the  heading,  "Sweating  Feet." 
These  recommendations  refer  to  the  employment  of  only  very  dilute  Formalin 
solutions.  Orth  recommends  to  sponge  the  feet  morning  and  evening  with 
a  weak  Formalin  solution  (i  tablespoonful  of  the  official  Formalin  to  i^ 
pints  of  water),  but  in  this  mode  of  employment  the  deoderizing  property  of 
Formalin  is  only  carried  into  effect.  By  this  means  the  disagreeable  odour 
is  removed,  although  only  for  a  short  time ;  removal  of  hyper-secretion,  and 
its  consequences,  maceration  of  the  epidermis,  &c.,  does  not  take  place. 
Recently,  Staff-Surgeon  Dr.  Gerdeck  {^Deutsche  Militararztl  Zeitschr..,  No.  4, 
98)  has  carried  out  experiments  with  concentrated  Formalin  solution  on 
soldiers,  which  have  led  to  very  favorable  results. 

When  using  strong  Formalin  solutions,  besides  the  deodorizing  and 
antibacterial  properties  of  Formalin,  its  action  upon  albuminous  substances 
is  also  shown,  that  is,  on  substances  containing  gelatine  and  keratine,  with 
which  it  forms  insoluble  compounds,  after  drying  horny  combinations  which 
resist  decomposition  and  the  influence  of  water.  After  painting  a  certain 
portion  of  the  skin,  the  secretion  of  sweat  of  this  place  diminishes  consider- 
ably, the  skin  becomes  dry,  and  the  cracks  and  furrows  are  shown  more 
markedly  than  before.  After  the  skin  has  been  painted  two  or  three  times  it 
becomes  shiny,  shows  cracks  and  furrows  still  more,  becomes  dry  and  leather- 
like, and  the  secretion  of  sweat  is  so  completely  removed  that,  even  in  a  Turkish 
bath  of  45°  to  50°  C,  lasting  half  an  hour,  it  is  not  possible  to  produce  pers- 
piration. If  the  painting  is  continued,  then  the  effect  penetrates  deeper,  the 
epidermis  shows  cracked  wounds,  which  continue  to  the  superficial  layer  of 
the  cutis.  They  are  painful,  and  apt  to  bleed  if  an  attempt  is  made  to  scale 
them  off ;  then  a  scaling  process  begins,  which  is  at  its  highest  thirty  days 
after  the  painting  took  place,  and  even  after  fifty  days  it  is  not  quite  finished. 
If  the  painting  has  been  done  more  than  three  times,  then  it  is,  even  after 
fourteen  days,  not  possible  to  produce  secretion  of  sweat  in  a  Turkish  bath. 
After  about  three  weeks,  slight  secretion  can  be  observed,  in  a  Turkish  bath, 
which,  after  six  weeks,  does  not  reach  the  height  of  secretion  present  before 
painting  was  started. 

The  treatment  is  as  follows  : 

In  the  morning,  midday,  evening,  and  the  following  morning,  the  skin 
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of  the  sole  of  the  foot  and  heels  are  painted  with  official  Formalin  (by  means 
of  a  brush,  with  a  long  handle  for  the  protection  of  the  hands),  using  for  the 
whole  process,  at  an  average,  a^i  drachms  of  Formalin.  The  skin  of  the 
toes  on  the  extensor  side,  and  intervening  folds  of  toes,  should  only  be  painted 
twice,  in  order  to  avoid  on  this  tender  skin  cracks  of  the  epidermis.  1  he 
sweat  secretion  ceases  mostly  after  the  third,  always  after  the  fourth  painting. 
The  disagreeable  odor  disappears,  the  skin  is  hardened  and  dry.  If  disagree- 
able odour  or  secretion  is  still  present  between  the  toes,  painting  once  or 
twice  with  a  lo  per  cent,  solution  of  Formalin  will  be  found  sufficient  to 
remove  it.  When  this  treatment  is  completed,  the  boots  of  the  patients 
should  be  disinfected  by  dropping  into  each  boot  4  to  6  drops  of  concentrated 
Formalin.  About  three  weeks  after  the  painting  has  been  discontinued, 
slight  secretion  of  sweat  will  be  noticed,  which  increases  gradually.  Two 
or  three  months  after,  a  relapse  takes  place,  which,  however,  seems  to  be 
milder  than  the  first  attack.  If  weaker  Formalin  solutions  are  used,  thef 
painting  should  be  done  more  frequently.  The  deodoring  action  can  even 
be  observed  with  a  3  per  cent,  solution,  but  only  from  a  5  per  cent,  solution 
secretion  is  influenced.  The  Formalin  treatment  has  the  great  advantage 
over  the  usual  chromic  acid  treatment  of  being  harmless,  because  Formalin 
is  non-toxic  ;  relapses  also  occur  later  than  after  chronic  acid  treatment. 

To  use  Formalin  dusting-powder  in  place  of  painting  is  not  suitable, 
because  an  even  distribution  and  influence  upon  the  diseased  partf  cannot  be 
obtained.  A  3  to  5  per  cent,  powder,  however,  does  excellent  service  when 
dusted  into  the  stockings,  by  which  the  smell  of  sweat  is  completely  removed. 
—  Thei^apist^  Aug.  75,  'pp. 

Picric  Acid  in  Superficial  Burns. — MacDonald  {^British  Medical  Journal., 
May  13,  1899),  states  that  it  is  obvious  that  an  antiseptic  which,  by  its  mode 
of  action,  directly  promotes  rapid  healing  will  give  the  best  results  in  such 
wounds  as  burns  and  scalds.  By  the  use  of  picric  acid  nature's  method  can 
be  closely  imitated,  and  instead  of  hindering  the  healing  process  it  may  be 
directly  assisted. 

The  artificial  scab  produced  by  picric  acid  consists  of  coagulated  albu- 
minous fluids,  reinforced  by  masses  of  detached  epidermis.  The  scab  is 
formed  at  once,  thus  lessening  the  chances  of  sepsis  subsequently  occurring 
under  it.  It  has  always  been  an  axiom  in  burn  treatment  to  preserve  as  far 
as  is  practicable  the  raised  epidermis  of  the  vesicles,  for  no  dressing  we  may 
substitute  can  protect  the  underlying  injured  surface  half  so  well.  Picric 
acid  preserves  this  layer,  and  by  virtue  of  its  hardening  action  transforms  it 
into  a  large  protecting  scab.  Healing  in  burns  of  the  first  and  second  degrees 
takes  place  rapidly  without  suppuration. 

The  technique  of  the  method  is  very  simple.  The  punctured  vesicles 
must  be  accurately  flattened  out.  No  impermeable  material  must  be  placed 
over  the  simple  gauze,  which  should  be  dipped  in  a  saturated  aqueous  solu- 
tion of  the  acid  and  applied  after  being  squeezed  fairly  dry.  Absorbent  wool 
and  a  light  gauze  bandage  further  encourage  evaporation,  and  thus  retard 
the  growth  of  any  bacteria  which  may  have  gained  access  to  the  wounded 
surface.  A  pair  of  thin  rubber  gloves  may  be  used  to  avoid  the  unpleasant 
staining  of  the  dresser's  hands  by  the  acid.  Renewal  of  the  dressing  need 
not  take  place  for  four  or  five  days,  unless  there  are  clear  signs  of  suppura- 
tion.    The  gauze  is  best  carefully  stripped  off  in  a  dry  condition. 

In  the  writer's  experidnce  picric  acid  has  not  caused  toxic  symptoms 
either  in  children  or  adults.     He  ventures  to  say  that  a  closer  examination 
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of  the  so-called  toxic  cases  will  reveal  the  fact  that  the  symptoms  were  pre- 
cisely those  of  septic  absorption  so  commonly  observed  in  grave  burns  under 
any  treatment. 

The  advantage  of  picric  acid  in  superficial  burn  treatment  may  be  briefly 
summed  up  as  follows  :  (i)  Simplicity  of  application  ;  (2)  painlessness  ;  (3) 
rapidity  of  healing  due  to  {a)  epidermization  under  scabs,  [l?)  a  favoring  of 
epithelial  growth,  (c)  a  minimum  of  suppuration;  (4)  absence  of  local  irrita- 
tion, or  of  general  toxic  effect;  (5)  a  smoother,  more  natural  cicatrix  than 
that  obtained  with  other  methods. — Reviezu  of  Reviews. 

Extreme  Anemia,  After  Post=partum  Hemorrhage,  Treated  With  NucIeo= 
Albumens  and  Bone=narrow. — By  C.  F.  Bachmann,  Ph.D.,  M.  D.,  Alleghany, 
Pa.,  late  private  assistant  to  Prof.  O.  Huebner,  Univ.  of  Berlin;  Privat  Docent 
Charity  Hospital,  Berlin ;  also  assistant  to  Prof,  von  Leyden,  etc. — The 
prompt  and  decisive  results  obtained  in  the  following  case  of  anemia,  secon- 
dary to  a  severe  post-partum  hemorrhage,  induce  me  to  report  it  for  publi- 
cation : 

Mrs.  O.  T.,  white,  aged  23,  primapara,  weight  145  pounds  ;  passed  suc- 
cessfully through  the  ordinary  diseases  of  childhood,  and  two  years  ago  I 
treated  her  during  an  attack  of  typhoid  fever,  from  which  she  completely 
recovered.  About  a  3'ear  ago  she  became  pregnant.  The  course  of  preg- 
nancy was  normal,  with  the  exception  of  a  slight  edema  and  a  varicose  con- 
dition of  the  veins  of  the  lower  extremities.  On  January  2,  1899,  she  was 
taken  in  labor.  Position,  R.  O.  P.  Owing  to  an  excessively  large  head,  I 
was  obliged  to  apply  the  forceps  without  anesthesia.  The  placenta  was 
firmly  adherent,  and,  after  an  hour's  wait,  was  delivered  by  hand.  Scarcely 
had  the  placenta  been  delivered  when  a  frightful  hemorrhage  occurred.  I 
scooped  out  all  clots  and  fluid  blood  and  controlled  the  hemorrhage  by  injec- 
tions of  hot  water,  compression  and  tamponage.  So  much  blood  had  been 
lost  as  to  cause  a  sub-normal  temperature  and  a  small,  weak  pulse  of  but  32 
to  the  minute;  extreme  anemia,  great  shock  and  prostration,  thirst,  sighing 
respiration,  etc.  I  administered  strychnine  sulp.,  gr.  i-2o,  hypodermically  ; 
also,  brandy  and  ext.  ergot.  The  hemorrhage  occurred  at  about  8  a.  m.,  and 
by  noon  the  patient  had  revived  to  some  extent,  but  was  suffering  from 
nausea  and  occasional  vomiting,  for  which  I  prescribed  Liquid  Peptonoids 
and  Elixir  Lactopeptine  with  good  effect. 

January  3,  I  found  the  patient  somewhat  improved,  but  very  weak  and 
almost  bloodless,  her  lips  being  literally  "as  white  as  snow."  I  then  ordered 
Hemaboloids  (a  preparation  of  the  iron-bearing  nucleo-albumensof  the  veget- 
able food  stuffs,  reinforced  by  bone  marrow,  beef  peptones  and  nuclein)  3ij 
every  three  hours;  also  stimulants  and  a  nourishing  liquid  diet.  The  excel- 
lent results  obtained  from  this  treatment  are  best  shown  by  the  following 
table : 

Weight.  Hemoglobin.  Red  Blood. 

Lbs.  Per  Cent.  Cells 

January    3 135  61  3,450,000 

January    7 138  66  3,509,000 

January  14 140  71  3,760,000 

January  21 140'^  76  4,005,000 

I  did  not  see  the  patient  again  until  February  12,  when  she  appeared 
well  and  strong,  and,  to  use  her  own  words,  felt  "tip  top."  Weight,  140 
pounds  (the  slight  decrease  probably  due  to  excessive  nursing);  hemoglobin, 
81 1^;  red  cells,  4,210,000.  Patient  was  last  seen  a  few  weeks  ago  and  was 
in  first-class  condition.  Considering  the  profuse  hemorrhage  and  the  extreme 
secondary  anemia,  the  result  in  this  case  was  indeed  satisfactory.     I  have 
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prescribed  this  preparation  quite  extensively  and  find  it  of  great  merit  as  a 
readily  assimilable  tonic  in  anemia,  from  whatever  cause — chlorosis,  conva- 
lescence, etc. 

Since    this    case   I    have    used    Hemaboloids    in    several  other  cases  of 
convalescence  from  labor  with  gratifying  results. —  The  Medical  Council^  July. 


Hippocratic  Oath.* 

'^         ''  ^07.J   TT    g^  ^_  ^_  TRAY  WICK,  M.  D.,  ] 


.,  Nashville,  Tenn. 


Hippocrates,  born  on  the  Island  of  Cos,  B,  C,  460,  was  the  most  cele- 
brated physician  of  antiquity.  He  belonged  to  the  ^sclepiadae — being  the 
seventeenth  in  descent  from  ^sculapius.  He  received  his  instruction  in 
medicine  from  his  father  and  from  Herodicus.  Besides  being  a  practitioner 
of  medicine,  he  was  a  great  philosopher.  After  spending  some  years  in 
traveling  through  Greece,  he  settled  and  practiced  his  profession  at  Cos, 
finally,  at  about  the  age  of  eighty,  dying  at  Larissa.  Hippocrates  was 
guided  in  his  profession  by  the  highest  principles  of  honor  and  humanity. 
The  Hippocratic  oath,  the  formula  of  which  is  ascribed  to  him,  bound  all 
who  sought  to  practice  the  noble  healing  art  in  the  most  rigorous  bonds  of 
honor  and  brotherhood.     (Text  of  oath  omitted.) 

After  practicing  medicine  for  more  than  a  score  of  years,  and  studying 
men  almost  as  much  as  medicine,  and  noting  the  motives  that  prompt  the 
actions  of  men  in  connection  with  the  practice  of  medicine,  and  in  studying 
this  in  connection  with  the  Hippocratic  oath,  I  am  able  to  reach  some  con- 
clusions : 

1.  Hippocrates,  in  the  opening  sentence  of  the  oath,  recognized  the 
divine  source  of  the  power  to  heal. 

2.  The  sacredness  of  the  oath,  which  involves  the  idea  of  a  professional 
obligation,  is  indicated  by  his  appealing  to  the  gods  by  name  as  witnesses  to 
his  supreme  purpose  to  hold  aloft  the  highest  standard. 

3.  We  also  are  made  to  realize  his  recognition  of  the  high  position 
occupied  by  the  medical  preceptor,  and  the  reverence  due  him  as  one  who 
conveys  the  knowledge  of  the  high  art. 

4.  Hippocrates  emphasized  the  obligation  to  transmit  a  knowledge  of 
medicine  and  the  power  to  heal  to  those  who  are  qualified  both  by  ability 
and  principle  to  use  such  knowledge  rightly. 

5.  He  brings  out  the  sacredness  of  life,  and  the  obligation  of  a  physician 
to  save  and  preserve  it  by  proper  treatment. 

6.  This  physician  of  ancient  times  showed  his  deep  conviction  of  moral 
obligations  to  restrain  and  keep  under  control  the  power  conferred  upon  him 
and  his  profession,  which  might  be  used  to  the  injury  of  others. 

7.  The  highest  ideal  of  both  personal  and  professional  life  is  held  up  to 
view. 

8.  When  called  in  counsel  by  a  brother  physician,  I  should  treat  him  as 
my  host. 


*Read  before  the  Tennessee  State  Medical  Society,  Nashville,  April  11,   1899. 
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9.  When  I  call  a  brother  physician  in  counsel,  I  should  treat  him  as  my 
guest. 

10.  There  is  a  clear  recognition  of  the  limitations  of  the  departments  of 
medical  and  surgical  professions  respectively,  and  an  expression  of  an  hon- 
est purpose  to  keep  within  those  li^nits.  In  this  we  find  the  primal  elements 
of  an  ethical  system  which  has  come  down  to  us  through  the  centuries. 

11.  Hippocrates  not  only  realized,  but  urged,  the  sacredness  of  the  phy- 
sician's trust,  and  his  duty  to  preserve  inviolate  the  purity  and  sanctity  of 
the  patient's  home. 

12.  The  sacredness  of  professional  secrets  is  incorporated  in  this  oath, 
especially  those  secrets  the  divulging  of  which  would  be  injurious  to  the 
honor  and  reputation  of  the  patient. 

13.  The  reward  which  comes  from  right  living,  and  the  inevitable  con- 
sequences of  wrongdoing,  are  set  forth,  together  with  the  privilege  of  enjoy- 
ing the  one  or  a  willingness  to  abide  by  the  results  growing  out  of  a  life 
spent  in  the  service  of  others. 

14.  That  if  these  obligations  were  binding  upon  a  man  living  in  an 
unenlightened  age,  they  press  with  the  greater  responsibility  upon  us,  and 
are  the  more  binding  upon  those  in  the  practice  of  a  great  profession  which 
has  become  illuminated  and  exalted  by  the  Christian  ideals  of  the  nineteenth 
century. 

15.  We  should,  therefore,  thoroughly  study  the  word  selfishness,  and 
should  abstain  from  every  appearance  of  such  a  hideous  characteristic.  And 
in  close  connection  with  selfishness,  but  far  more  damning  to  the  best  qual- 
ities of  the  physician's  life,  stands  that  most  to  be  dreaded  of  all  evils — jeal- 
ousy. The  jealous  man  of  all  others  carries  the  marks  plainly  to  be  read 
and  known  of  all  men,  that  he  is  the  smallest  man  in  the  entire  community, 
and  is  more  to  be  pitied  than  feared. 

16.  To  sum  it  all  up  in  a  few  words:  We  must  remember  that  the 
physician  comes  in  the  closest  and  most  sacred  relations  of  life.  He  sees 
men  and  women  in  their  hours  of  weakness  ;  sees  them  when  judgment  and 
will  are  overthrown  by  disease  ;  sees  them  when  the  intellect  is  so  shattered 
and  enfeebled  by  disease  that  its  mastery  is  lost,  and  ignoble  passions  rule 
unchecked  and  unrestrained,  and  there  is,  therefore,  an  imperious  necessity 
that  he  should  be  a  man  of  sterling  integrity  and  stainless  purity— chaste  as 
the  untrodden  and  unsunned  snow. — Memphis  Medical  Monthly. 

According  to  the  Journal  of  the  American  Medical  Association,  the 
theory  that  bacteria  are  indispensable  to  digestion  has  been  laid  to  rest  at 
last  by  Levin's  research  in  the  Arctic  regions,  reported  in  Hygiea,  No.  2. 
He  accompanied  the  Nathorst  expedition  and  examined  the  intestines  of 
various  birds  and  animals  killed.  With  the  exception  of  one  polar  bear  and 
two  walruses,  the  intestines  were  found  absolutely  sterile,  and  in  these  only 
a  few  specimens  of  the  bacillus  coli  were  discovered.  Bacteria  were  found 
in  the  water,  one  colony  to  one  cubic  centimeter,  the  number  increasing  with 
the  distance  from  the  surface.  The  air  was  found  absolutely  sterile.  No 
colds  or  catarrhs  ever  occurrred  among  the  men. — Med.  Age. 


IPubliebere'  Department. 

Messrs.  Powers  &  Anderson,  the  energetic  successors  of  Bartlett,  Gar- 
vens  &  Co.,  surgical  instrument  dealers  in  Richmond,  Va.,  are  meeting  with 
gratifying  success.  They  carry  an  immense  stock  of  the  best  makes  at  "live  and 
let  live"  prices. 

The  YARNAI.L  Surgical  Co.  has  outgrown  its  old  quarters  on  Walnut 
Street  in  Philadelphia  and  has  moved  to  132  South  Eleventh  Street,  where,  with 
increased  stock  and  facilities,  it  extends  a  welcome  to  all  physicians. 

Iowa  City,  August  14th,  1899. 
EuMETRA  Pharmacal  Co.,  Detroit,  Mich., 

Gentlemen: — I  am  in  receipt  of  your  letter  of  the  8th  inst.,  in  which  you 

inform  me   that  you  received   my  former  letter  recommending  your   Eumetra. 

After  some  further  trial  of  your  remedy  I   am  delighted  with  the  results 

obtained.     It  is  truly  an  ideal  uterine  tonic  and  analgesic.     I  shall  continue  to 

prescribe  it  with  much  assurance  of  success. 

If  you  desiie  to  use  this  you  may  do  so.         Truly  yours, 

J.  C.  Shrader. 

I  HAD  rather  a  queer  experience  with  your  sample  of  Ecthol.  I  took  it  20 
miles  North  and  gave  it  to  Nicholas  Diaz.  He  has  had  Scrofula  for  four  years 
and  has  paid  out  in  that  time  over  one  thousand  dollars.  He  took  a  teaspoonful 
every  two  hours  for  four  days,  after  that  a  teaspoonful  every  four  hours  until  he 
had  used  two  bottles.  He  walked  in  here  to-day,  cured.  All  signs  of  swelling 
and  those  awful  Scrofula  sores  and  blotches  on  his  face  are  gone.  Of  course  his 
soft  palate  was  destroyed  by  the  disease  long  ago,  and  he  thought  I  could  make 
him  a  new  one.  I  replied  only  God  can  do  that.  He  paid  me  enough  so  I  can 
buy  more  of  your  remedies,  and  I  shall  keep  a  supply  on  hand.  I  buy  from  Dr. 
Barry,  of  Durango,  Mex.,  who  orders  for  me  from  San  Antonio,  Texas. 

Canatlan,  Durango,  Mexico.  Chas.  A.  Bailey,  M.  D. 

Sept.  29th,  '99. 

To  Battle  &  Co.,  St.  Louis,  Mo. 

F.  A.  Rew,  M.  D.,  Imboden,  Ark.,  saj-s  :  My  experience  with  S.  H.  Ken- 
nedy's ExTRAT  of  Pinus  CANADENSIS  was  SO  decidedly  satisfactory  and  gratify- 
ing that  I  prescribed  it  with  a  positive  assurance  that  benefit  will  follow  its  use.  On 
the  principle  that  "all  astringents  are  tonics,"  I  use  the  Pinus  Canadensis,  in 
small  doses,  in  pneumonia,  bronchitis,  typhoid  fever  ;  indeed,  where  the  mucous 
membranes  need  a  tonic,  and  recognizing  the  similarity  between  mucous  mem- 
branes and  the  external  skin,  I  use  it  in  erysipelas,  nervous  forms  of  eczema,  and 
wherever  the  skin  needs  a  tonic.  It  is  all  I  need  in  many  cases  of  ophthalmia 
and  gonorrhea.  Its  special  therapeutics  would  fill  many  pages,  and  I  am  satis- 
fied that  we  will  find  yet  new  uses  for  it. 


Scribner  for  October  gives  an  illustrated  description  of  "The  Water-Front 
in  New  York' '  by  Jesse  Lynch  Williams,  that  is  both  interesting  and  instructive. 
A  song,  "Hey  Nonny  No,"  by  Marguerite  Merington  ;  "The  Silent  Wayfellow," 
a  poem,  by  Bliss  Carman.  Joel  Chandler  Harris  in  his  inimitable  style  continues 
'  'The  Chronicles  of  Aunt  Minervy  Ann,"  telling  d. )  How  she  and  Major  Perdue 
frailed  out  the  Gossett  Boys;  (II.)  How  she  joined  the  Georgia  Legislature.  An 
illustrated  history  of  the  "Vaudeville  Theatre"  is  given  by  Edwin  Milton  Royal. 


Jagging  Jim — "'Ello,  Slumpy  !    Wat's   de   matter  wid  yer  face  and  hands? 
Got  de  hives?" 

Slumpy — "No — got  de  hQes."— fudge. 


BARIUM  ROCK  SPRING  WATER. 


(OLD  POISON  SPRING,  1775.) 


In  the  treatment  of  disorders  of  the  alimentary  tract,  in  venereal  and  skin  diseases,  in 
rheumatism,  in  liver  and  kidney  complaints,  and  in  hysteria  and  female  troubles,  the 
peculiar  effects  of  this  water  are  most  marked.  It  has  been  found  a  specific  in  eczema  and 
catarrh,  and  even  reports  of  cancers  cured  by  its  free  use  are  not  lacking.  It  contains  in 
varying  proportions  Barium,  Iron,  Soda,  Sulphur,  Magnesia  and  Phosphoric  Acid,  in  such 
combinations  as  to  render  it  a  curative  and  tonic  agent,  the  equal  of  any  mineral  water 
known.    Physicians  living  near  the  spring  have  prescribed  the  water  for  years. 

THOS.  E.  ANDERSON,  M.  D.,  Statesville,  N.  C— Its  greatest  triumphs  have  been  in  cutaneous  diseases, 
acting  as  a  specific  in  both  acute  and  chronic  cases  of  eczema.  In  many  cases  in  rheumatism  and  gouty  conditions 
of  the  system,  it  exerts  an  influence  almost  amounting  to  curative. 

M.  R.  ADAMS,  n.  D.,  Statesville,  N.  C— In  the  treatment  of  obstinate  cases  of  eczema  it  is  very 
efficacious.  Every  physician  understands  too  well  the  baffling  nature  of  some  forms  of  ^c^^wa,  and  how 
difficult  the  treatment  has  been  regarded  by  all  medical  writers.  The  Barium  water  maintains  the  reputation 
of  being  a  most  valuable  remedy  in  the  treatment  of  eczema  and  kindred  skin  diseases.  This  fact  I  know 
from  my  own  personal  experience  and  observation,  and  I  cheerfully  bear  testimony  to  the  fact  that  I  have  seen  some 
of  the  most  obstinate  cases  yield  to  the  persistent  use  of  the  water,  when  used  both  internally  and  externally. 
As  previously  stated,  the  water  can  be  prescribed  with  benefit  in  a  number  of  diseases,  but  is  specially 
indicated  in  skin  diseases  and  as  an  alterative  and  tonic. 

DOCTORS  Who  Vouch  for  Us.— Dr.  Jno.  R.  Irwin,  Charlotte  ;  Drs.  Hill,  Statesville;  Dr.  J.  S  i^afferty, 
China  Grove  ;  Dr.  R.  J.  Brevard,  Charlotte  ;  Dr.  Frank  Robinson,  Lowell  ;  Dr.  J.  P.  McCombs,  Charlotte  ;  Dr. 
T.  I,.  Booth,  Oxford  ;  Dr.  EJ.  A.  Alderman,  Wilmington  ;  Dr.  H.  J".  Walker,  Huntewville ;  and  many  others. 

BARIUM   ROCK  SPRING  CO., 


Write  for  Booklet. 


BARIUM  SPRINGS.  N.  C. 


Instead  of  Iodoform 

I  now  use 


It  has  no  odor, 

is  non^'toxic,  and 

i®  the  best  antiseptic 

I  have  yet  employed. 

Robert  C.  Kenner,  A.M.,  M.D. 

Louisville.  Ky. 

T^io-r»<a-Mcor1  by  druggists  in  perforated  screw-cap  bottles 
J^lbJJCllbCU  or  mailed  on  receipt  of  price,  3  oz.,  50c.; 
4  oz.,  SI-  Canadian  price,  3  oz.,  60c.;  4  oz.,  $1.20.  Trial 
bottle  free  (to  physicians  only). 

?alr""'THE  G.  F.  HARVEY  CO.  |;r,lf».Y. 

Canadian  Branch.  Mille  Roches,  On.        Kezar  &  Benne,  Ags. 


ANTISEPTINE 


(Saratoga  Ointment) 

la  the  cleanest, 
most  convenient, 
least  expensive. 
Antiseptic  Wet 
Dressing  kno-wn 
to  the  Profession. 

Sold  by  druggists,  or  shipped  direct 
on  receipt  of  price,  one  doz.  oz.  cans, 
75c.;  one  lb.  in  one  can,  60c.;  fivel-lb. 
cans,  S3.75. 


When  writing,  mention  the  N.  C.  Medical  Journal 


Two  drawers  under  seat  with  lock  and  key,  and  box  under  cushion  with  seat  bottom 
on  hinges  and  arranged  so  it  can  be  locked.  All  lined  with  plush  and  just  the  thing  for 
medicine  and  instruments.  Seat  ends  padded  and  made  with  pockets.  I/arge  storm  apron. 
Furnished  with  steel  or  rubber  tires. 

See  our  Agent  in  your  town  or  write  us  direct  if  he  has  none  in  stock.  No  Doctor 
should  be  without  one  of  these  jobs.     Made  just  as  fine  as  can  be. 

Wlien  wilting,  menUon  the  N.  C  Medical  Journal. 


THE    BEST   RE-CONSTRUCTIVE— 

PHILLIPS'  "  "— "O-MURIATE  OF  QUININE,  COMP. 

(The  Soluble  Phosphai*-  //ith  Muriate  of  Quinine,  Iron  and  Strychnia.) 

Permanent.— Will  not  disappoint.     PHILLIPS'.  Only,  is  Genuine. 

THE  CHAS.   H.  PHILLIPS  CHEMICAL  CO..  77  Pine  St..  New  YORK. 
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ASEPTIC  VACCINE 

PHYSIOLOGICALLY  AND  BACTERIOLOGICALLY  TESTED. 
(GLYCERINATED) 


IT  is  a  noteworthy  fact  that  manufacturers  of  vaccine  have  generally  ignored  those 
rules  of  rigid  surgical  asepsis  which  have  been  recognized  for  years  as  absolutely 
necessary  when  the  physician  desires  to  make  a  break  in  the  healthy  skin  of  his 
patient.  As  a  result,  septic  infection  after  vaccination  has  been  commonly  met 
with  in  general  practice.  The  object  of  the  product  now  offered  by  us  is  to  produce 
infection  with/wr<?  cowpox,  and  to  avoid  the  sores  and  sloughs  which  naturally 
follow  the  use  of  vaccine  material  carelessly  prepared  and  often  loaded  with  the 
organisms  of  ordinary  pus. 

Our  Aseptic  Vaccine  is  put  up  in  sealed  glass  capillary  tubes,  each  holding 
sufficient  for  one  vaccination,  in  cases  of  ten  tubes,  and  of  three  tubes,  with  small 
rubber  bulb  to  expel  the  contents. 

Price,  $1  per  Case,  10  tabes.       Price,  35  cts.  per  Case,  3  tubes. 


KaS."'       Parke.  Davis  &  Co.  sSs^yt;."Bivrc.New 

'""     Detroit,  Mich.     *   "-*  «^V>   iru,  T  lO  *A.  \>vr.    Orleans,  and  Montreal,  Qoe. 
Braach  Laboratories:  London,  lag.,  and  Walkerville,  Out. 


When  wrltln*.  menUon  the  N.  a  Mefllcal  JournaL 


In  Surgery  and  Gynecology, 

In  Diseases  of  the  Respiratory  System, 

In  Diseases  of  the  Digestive  System, 
In  Diseases  of  the  Eye  and  Ear, 

In  Malarial,  Typhoid  and  Eruptive  Fevers, 

In  Genito-Urinary  and  Cutaneous  Diseases, 

and  in  the  general  antiseptic  treatment  of  disease  of  every  char- 
acter, Ivisterine  has  established  an  enviable  reputation,  thorough 
clinical  test  having  demonstrated  that  no  other  one  antiseptic  is 
so  well  adapted  to  the  general  requirements  of  the  Physician  and 
Surgeon,  for  both  internal  and  external  use,  as  this  carefully- 
prepared  formula  of  essential  oils,  ozoniferous  ethers,  and  benzo- 
boracic  acid — all  antiseptics  and  chemically  compatible. 
Literature  on  demand. 

LAMBERT  PHARMACAL  COMPANY, 

ST.  LOUIS. 
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Cerebro=5pinaI  Meningitis.* 


By  JOSEPH  W.  IRWIN,  M.  D.,  Professor  of  the  Principle's  and  Practice  of  Medicine  and 
of  Clinical  Medicine  in  the  Kentucky  School  of  Medicine,  Louisville,  Ky. 


SINCE  1874,  three  severe  visitations  and  many  sporadic  cases  of  cerebro- 
spinal meningitis  have  come  to  my  notice.  Every  variety  of  the  dis- 
ease and  its  various  complications  and  sequelae  were  observed. 

Following  the  very  cold  winter  of  1873  ^^^  ^^7A^  the  disease  appeared 
in  Evansville,  Indiana,  and  vicinity.  Children  were  the  most  frequently  its 
victims,  and  those  who  first  took  sick  nearly  all  died.  The  aged  were  rarely 
affected,  but  a  few  cases  occurred  in  persons  over  sixty,  and  they  all  died. 
The  percentage  of  deaths  was  over  sixty,  and  nearly  one-half  of  those  who 
survived  were  left  crippled  mentally  and  physically,  and  for  them  death 
would  have  been  preferable  to  the  miserable  existence  to  which  they  were 
doomed.  There  were  no  prodromata.  The  disease  came  on  suddenly  with 
a  chill  or  chilly  sensation,  and  in  young  children  convulsions  often  announced 
the  attack.  Pain  usually  began  in  the  back  of  the  head  low  down,  but 
sometimes  it  was  first  felt  in  front,  or  on  top,  or  on  one  side.  Very  rarely  was 
pain  complained  of  at  the  onset  below  the  cervical  region. 

Within  a  few  hours  or  one  or  two  days,  pain,  usually  lancinating  and 
verv  severe,  extended  to  the  spine,  arms  and  legs,  sometimes  girdling  the 
chest  and  abdomen.  Vertigo  and  nausea  were  early  symptoms,  the  latter 
often  continuing  for  six  or  eight  days. 

Dimness  of  vision  was  sometimes  complained  of  at  the  beginning  of  an 
attack,  which  grew  worse,  and  partial  or  complete  blindness  ensued.  Diver- 
gent strabismus  of  one  or  both  eyes  appeared  in  some  cases  within  the  first 
two  days  of  the  illness.  The  face  wore  a  peculiar  expression  of  suffering, 
sometimes  a  waxy  pallor,  and  sometimes  a  purplish  red  with  the  eyes  suf- 
fused.    Fever  was  usually  not  severe,  the  temperature  rarely  recording  103° 
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F.,  and  in  some  cases  it  was  below  the  normal.  The  pulse  was  slow  as  a 
rule,  but  in  some  cases  it  would  beat  as  high  as  170  to  the  minute  and  with- 
out any  apparent  cause  the  beats  would  become  less  frequent  until  40  or 
50  to  the  minute  were  recorded. 

At  first,  in  the  moderately  severe  cases,  the  pulse  was  full  and  strong, 
but  after  the  first  day  it  became  weak  and  irregular.  Mental  symptoms 
appeared  early,  and  often  were  more  severe  than  the  other  phenomena  present 
would  indicate.  After  a  few  hours  or  a  few  days  the  symptoms  became  more 
severe,  and  the  muscles  of  the  back  and  neck  were  set  in  tonic  contractions 
with  the  head  thrown  back  beyond  the  perpendicular.  On  attempting  to 
depress  the  chin,  the  pain  in  the  neck  and  back  was  increased.  Oposthotonos 
was  present  in  severe  cases  and  this  symptom  was  especially  prominent  in 
most  of  the  fulminant  variety.  The  head  and  feet  would  come  within  a  few 
inches  of  touching  each  other.  In  the  fulminant  form  of  the  disease  death 
was  the  only  result,  and  this  occurred  in  from  four  to  seventy-two  hours.  All 
the  symptoms  gave  evidence  of  intense  suffering  from  the  beginning.  The 
pulse  recorded  200  at  times,  again  falling  below  the  normal  and  the  temper- 
ature going  up  to  106°  or  107°  F.  The  respiration  was  irregular  and  supra- 
costal.  Delirium  was  often  wild,  sometimes  muttering,  which  ended  in 
coma  and  death. 

Purple-colored  spots  of  various  shapes  and  sizes  appeared  on  the  face, 
neck,  body  and  legs,  which  often  disappeared  suddenly — at  times  remaining 
three  or  four  days.  Now  and  then  a  case  was  observed  with  waxy,  pale  face, 
feeble,  irregular  pulse,  35  or  40  to  the  minute,  and  temperature  subnormal 
without  oposthotonos  or  pain,  which  would  deepen  into  coma  and  death  in 
from  four  to  eight  hours.  This  form  of  the  disease  was  very  rarely  seen. 
The  disease  in  such  cases  seemed  to  be  entirely  confined  to  the  brain.  "Where 
death  occurred  within  the  first  few  hours,  autopsies  revealed  nothing  of 
special  significance  beyond  some  patches  of  engorgement  along  the  course  of 
the  blood  vessels,  over  the  hemispheres,  on  the  side,  at  the  base,  and  about 
the  medulla.  The  cord  presented  similar  appearances,  though  not  so  marked 
as  the  brain.     There  was  no  serous  exudation. 

Another  class  of  cases  that  died  after  a  week  or  two  showed  more  marked 
changes  in  the  brain  and  cord.  The  blood-vessels  were  hypersemic,  inflamed, 
with  deposits  of  lymph  smeared  over  them  and  in  various  patches  over  the 
hemispheres,  in  the  ventricles,  at  the  base,  in  the  canal,  and  about  the  cord. 
Effusions,  serous  or  purulent,  were  found  at  the  base,  in  the  ventricles,  and 
in  the  canal  of  the  cord.  Here  and  there  the  membranes  were  adhered  to 
the  brain  and  numerous  minute  hemorrhages  were  observed. 

In  another  form  of  the  disease  which  was  intermittent,  the  patient  died 
after  four  or  six  weeks,  or  months,  paralyzed  and  exhausted  ;  the  autopsies 
revealed  abscesses  and  degeneration  in  the  brain  and  cord. 

The  second  visitation  of  the  disease  was  in  1877,  and  nothing  different 
from  the  first  was  observed.  A  few  cases  of  small  pox  occurred  at  the  same 
time.     In  both  visitations  croupous  pneumonia  preceded  some  cases,  com- 
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plicated  others  and  became  troublesome  sequelae  in  a  few  of  those  who  sur- 
vived the  meningeal  trouble. 

Pneumonia  was  present  before,  during  or  after  the  disease  in  one  fourth 
of  all  the  cases  I  had  seen.  In  a  few  instances  the  cause  of  death  was  ascribed 
to  it,  as  it  was  the  most  serious  feature  of  the  illness. 

When  the  clinical  picture  of  the  malady  was  made  up,  neither  the 
mycologist  nor  the  ophthalmologist  was  a  necessary  factor  in  determining  the 
diagnosis.  A  few  cases  only  were  observed  in  which  there  was  any  doubt 
as  to  the  diagnosis,  but  after  a  day  or  two  all  doubts  were  removed.  It 
would  tax  the  powers  of  the  most  accurate  observer  to  describe  every  detail 
of  the  objective  symptoms  even  though  sympathy  with  the  sufferer  had 
sharpened  and  rendered  acute  the  workings  of  his  special  senses.  But  no 
great  difficulty  should  be  experienced  in  making  a  diagnosis  when  we  remem- 
ber that  the  disease  is  prevailing. 

In  sporadic  cases  mistakes  in  diagnosis  are  more  likely  to  occur.  A 
person  in  good  health,  suddenly  seized  with  pain  in  the  head  over  the  hemis- 
pheres, on  the  side  or  at  the  base,  with  pain  in  the  back  of  neck,  in  the  spine, 
arms  and  legs,  sometimes  girdling  the  chest  and  abdomen,  with  anxious  look, 
a  suffused  eye,  the  face  flushed  or  of  a  waxy  pallor,  usually  a  slow  pulse  40 
to  60  to  the  minute,  with  or  without  fever,  respiration  irregular,  may  be 
regarded  as  having  cerebro-spinal  meningitis.  Then  add  to  this  the  vertigo, 
the  disturbed  vision,  the  hypersesthesia,  the  sudden  changes  in  temperature, 
the  early  delirium  and  the  persistent  nausea  and  vomiting,  and  the  diagnosis 
becomes  more  apparent. 

Kernig's  sign  will  be  present  in  all  such  cases.  Since  my  attention  was 
called  to  it  a  few  years  ago,  I  have  not  found  it  absent  in  any  case  either  of 
the  sporadic  or  epidemic  kind.  There  is  no  practical  difference  in  the  phe- 
nomena of  sporadic  and  epidemic  cerebro-spinal  meningitis.  The  same  sort 
of  bacilli  have  been  found  as  the  cause  of  both.  Only  in  very  exceptional 
cases  will  lumbar  puncture  be  required  to  confirm  the  diagnosis. 

The  prognosis  was  always  very  uncertain.  Even  a  mild  case  would 
take  a  turn  for  the  worse,  or  be  so  long  protracted  that  death  would  result 
from  exhaustion,  A  high  temperature  was  always  an  unfavorable  indication, 
and  it  usually  preceded  death.  Intermittent  cases  were  the  most  protracted, 
but  they  usually  recovered,  and  when  the  first  ten  days  of  illness  were  past 
without  serious  complications,  recovery  was  the  rule. 

There  was  no  time  limit  to  the  disease.  Some  were  able  to  sit  up  and 
go  about  in  two  weeks,  some  in  three  to  nine  months,  and  others  were  not 
fully  well  after  two  or  three  years.  Many  of  those  who  survived  the  acute 
part  of  the  disease  were  left  crippled  mentally  and  physically  for  life.  When 
it  is  remembered  that  the  cerebro-spinal  centres  are  the  seat  of  the  disease, 
any  sort  of  complication  or  sequelae  may  be  expected  to  arise.  Mental 
weaknesses  were  observed — some  were  deaf,  some  were  dumb,  others  were 
blind,  and  some  were  paralyzed.  Suppuration  of  the  ear  and  joints,  with 
swelling  of  the  latter  and  contractures  occurred. 
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In  the  treatment  of  cerebro  spinal  meningitis  two  important  points  were 
kept  in  view.  One  was  an  early  diagnosis  and  the  other  the  free  use  of 
opium.  Opium  was  the  most  useful  in  the  forming  stage  of  the  disease,  but 
it  was  more  or  less  useful  in  all  stages.  It  proved  useful  in  relieving  pain 
and  preventing  mental  complications,  perhaps  by  arresting  serous  effusions 
into  the  cavities  and  delicate  textures  of  the  brain,  as  in  like  manner  it  con- 
trols an  intestinal  diarrhoea.  Morphia  alone  was  given  hypodermically,  and 
the  vomiting  was  often  relieved  by  it  as  well  as  the  cerebral  trouble.  One- 
third  or  one-fourth  of  a  grain  repeated  at  intervals  of  a  few  hours  was  suffi- 
cient to  afford  relief.  In  fever  the  application  of  ice  bags  to  the  head  and 
spine  was  useful.  Hot  foot  baths  were  useful  in  equalizing  the  circulation 
when  the  extremities  were  cold.  The  bowels  were  kept  open  when  indicated 
by  the  use  of  mild  laxatives.  The  importance  of  maintaining  the  strength 
of  the  patient  was  kept  in  view,  and  food  and  stimulants  were  given  in  mod- 
erate quantities  from  the  beginning.  When  nausea  prevented  their  adminis- 
tration by  the  mouth,  various  mixtures  of  eggs,  cream,  and  peptonoids  were 
given  by  enemata.  In  cases  having  a  sub-normal  temperature,  the  full  bath, 
tepid  or  warm,  the  patient  being  allowed  to  lie  in  it  for  half  an  hour,  gave 
much  relief.  The  bath  was  resorted  to  two  or  three  times  daily.  Other 
remedies  used  lately  which  gave  temporary  relief  were  phenacetine,  phenal- 
gin,  kryofine,  caffine  and  codeine ;  but  the  old  remedy,  morphine,  was  the 
most  useful. 

Counter  irritants  to  the  neck  or  spine  proved  to  be  useless.  Sometimes 
the  application  of  dry  heat  to  the  head  and  spine  was  soothing;  hot  salt  bags, 
hop  bags,  water  bags  and  hot  flannels  were  used. 

Laminectomy  and  spinal  puncture,  lately  in  use  for  diagnostic  and  thera- 
peutic purposes,  were  not  resorted  to.  Late  in  the  course  of  the  disease  some 
benefit  appeared  to  result  from  the  use  of  small  doses  of  bichloride  of  mer- 
cury, one-tenth  of  a  grain  three  times  daily.  Iodide  of  potash  and  syrup  of 
the  iodide  of  iron  and  quinine  were  employed  with  apparent  benefit  to  the 
patient.     Complications  were  treated  as  the  indications  arose. 

Since  1879,  numerous  sporadic  cases  of  cerebro-spinal  meningitis  have 
come  to  my  notice  either  as  primary  ailments  or  the  secondary  results.  In 
acute  cases  I  have  found  Kernig's  sign  of  much  value  in  making  the  diag- 
nosis. 

Cerebro-spinal  meningitis,  as  it  has  recently  prevailed  in  Louisville  and 
throughout  the  State  of  Kentucky,  has  presented  no  new  features.  In  some 
localities  it  has  not  been  quite  so  fatal  as  in  others.  About  30  per  cent,  of 
the  cases  I  have  seen  have  died.  In  the  southern  part  of  Kentucky  reports 
would  indicate  a  death  rate  of  80  or  85  per  cent.,  with  the  usual  percentage 
of  mental  and  physical  cripple,  remaining.  The  average  death  rate  recorded 
is  from  20  to  80  per  cent. 

Let  us  turn  to  a  brief  history  of  cerebro-spinal  meningitis,  then  view  it 
in  the  clearer  light  of  modern  research,  and  some  truths  may  appear  and 
point  the  way  to  a  better  understanding  of  this  dangerous  malady,  which  may 
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ultimately  enable  us  to  arrest  and  destroy  the  assailant  before  it  enters  upon 
its  diabolical  work. 

French  writers  claim  that  cerebro-spinal  meningitis  was  recognized 
early  in  the  Christian  era,  but  Hirsch  in  his  careful  investigations  has  shown 
that  the  claim  of  the  French  is  not  well  authenticated. 

The  first  accurate  report  of  cerebro-spinal  meningitis  was  given  by 
Viesseaux  of  Geneva,  in  1805,  when  it  prevailed  in  that  city  and  in  various 
parts  of  Switzerland.  At  intervals  of  a  few  years  it  appeared  in  various 
parts  of  Europe,  but  England  and  Scotland  were  the  least  visited.  It  spread 
through  Germany,  France,  Spain,  Italy,  Denmark,  Sweden,  Norway,  Hol- 
land, and  Great  Britain,  especially  Ireland,  and  was  known  in  that  country 
as  the  "Black  Fever."  The  disease  also  appeared  in  Russia,  in  Turkey,  in 
Greece,  and  in  Asia  Minor.  Cerebro-spinal  meningitis  was  first  observed  in 
the  United  States  in  1806.  It  appeared  at  Medfield,  Massachusetts,  and 
soon  spread  westwardly  to  various  States  North  and  South.  It  appeared  at 
intervals  in  various  cities,  towns  and  villages,  and  in  rural  districts,  some- 
times not  in  the  direct  line  of  human  commerce. 

No  very  serious  epidemic  has  been  recorded  in  the  United  States,  such 
as  occurred  in  Sweden  in  1854,  when  upward  of  4,000  deaths  resulted  from 
a  single  epidemic. 

The  disease  is  said  to  be  domesticated  in  Germany,  and  we  may  say 
that  this  is  also  true  parts  of  of  America.  It  has  not  been  absent  from  Boston 
and  Philadelphia  for  twenty-five  years;  about  six  thousand  deaths  have  been 
ascribed  to  it  in  those  cities  within  the  last  quarter  of  a  century. 

Cerebro-spinal  meningitis  made  its  appearance  in  Kentucky  about  the 
last  days  of  November,  1898,  and  soon  after  was  observed  in  various  parts 
of  the  State.  The  first  case  I  saw  in  Louisville  was  about  the  middle  of 
December,  1898.  The  disease  had  been  reported  in  Boston,  New  York,  and 
Philadelphia,  and  in  numerous  smaller  cities  and  towns  about  the  latter  part 
of  August,  1898.  It  occurred  in  Baltimore  and  Richmond  in  October.  It 
seemed  to  spread  westwardly  to  various  points.  North,  West,  and  South. 

The  question  of  direct  communication  between  infected  and  non-infected 
localities  has  not  been  clearly  traced,  and  the  mode  of  communication  from 
the  sick  to  the  well  is  still  a  mystery.  The  weight  of  evidence  shows  the 
disease  to  be  infectious  and  even  contagious,  but  the  number  of  its  victims 
are  not  numerous. 

The  writer  has  seen  five  cases  in  one  house  occurring  in  succession, 
three  in  another  and  two  in  another.  He  is  also  aware  of  the  case  of  a  lady 
who  came  from  a  village  in  an  adjoining  State  and  remained  with  her  sister 
who  was  sick  of  meningitis,  for  ten  days,  and  two  or  three  days  after  returning 
to  her  home  she  became  a  victim  to  the  disease.  A  child  contracted  it  from 
the  mother  and  a  few  cases  occurred  here  and  there  in  the  village.  No  case 
had  been  known  in  that  locality  before.  Two  nurses  who  cared  for  the  sick 
were  stricken  with  the  disease. 

The  foregoing  instances,  which  point  to  a  direct  infection,  are  few  when 
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viewed  in  the  light  of  several  hundred  cases  where  only  one  occurred  in  each 
house.  When  we  remember  that  there  is  no  disease  that  affects  everybody, 
and  that  the  condition  of  the  host  is  an  important  factor  before  the  microbe 
enters,  the  few  facts  gain  much  force. 

The  recent  discovery  of  the  microbic  origin  of  the  disease  must  confirm 
the  foregoing  ideas  of  infection.  Many  forms  of  bacilli  have  been  found  in 
the  meningeal  exudates,  but  by  far  the  most  constant  has  been  the  micrococ- 
cus lanceolatus  encapsulatus,  either  alone  or  with  other  bacilli.  Lately  the 
diplococcus  intercellularis  meningitidis  has  been  found  by  numerous  mycolo- 
gists, Wischelbaum  being  the  first  to  isolate  it,  in  1877.  This  bacillus  is 
believed  by  many  to  be  the  cause  of  epidemic  meningitis,  and  all  agree  that 
the  Freidlander  bacillus  will  cause  the  disease  in  a  very  malignant  form. 
The  latter  organism  was  first  isolated  by  Eberth  in  1880.  He  found  it  in 
the  cerebral  exudates  of  a  case  of  meningitis  following  pneumonia. 

Bozallo  and  Leyden  found  the  pneumo  bacillus  in  1883. 

Next  to  find  the  same  form  of  bacillus  was  Wischelbaum,  in  1886,  then 
Netter  in  1886,  Goldsmith  in  1887,  Ortman,  Foa  and  Bordoni.  Uflferduzzi 
found  it  in  1888,  Baute  in  1889,  Mills  in  1889,  Monti  in  1889,  Bonome  in 
1890,  Mirto  in  1891,  Klippel  in  1891,  Ribbert  in  1892,  Flexner  and  Barker 
in  1893,  Boulay  and  Courtois-Suffit  in  1890,  and  Zorkendorfer  found  the 
bacillus  of  Freidlander  and  diplococci  in  meningitis  following  suppuration 
of  the  ethmoidal  cavity. 

(Flexner  and  Barker's  statistics  quoted  by  Latimer.) 

Prudden  found  the  Freidlander  bacillus  in  a  case  of  traumatic  menin- 
gitis. Netter  found  the  pneumo  bacillus  in  sixteen  out  of  thirty  cases  of 
meningitis  in  which  pneumonia  had  not  occurred.  Netter  found  the  micro- 
coccus lanceolatus  eucapsalatus  in  the  mouths  of  eighty  per  cent,  of  healthy 
people. 

Pneumonia  and  meningitis  are  so  frequently  associated  that  Faggs,  of 
Erlangen,  has  reported  fourteen  such  cases  that  came  to  his  knowledge 
between  1866  and  1872. 

E.  Masny  experimented  on  animals  with  the  mixed  bacilli  and  found 
that  the  staphylococcus  pyogenes  aureus  increased  the  virulence  of  the  pneu- 
mococcus.  Rabbits  inoculated  with  the  mixed  bacilli  died  within  one  day, 
while  those  in  which  the  Freidlander  bacillus  alone  were  used  lived  for  two 
weeks. 

In  the  report  of  the  Board  of  Health  of  the  State  of  Massachusetts,  pub- 
lished in  1898,  Drs.  Councilman,  Mallory,  and  Wright  seem  to  have  found  in 
the  exudates  of  cerebro-spinal  meningitis  the  diplococcus  intercellularis  most 
frequently.  In  cases  where  lumbar  punctures  were  practised  within  the  first 
ten  days  of  the  attack,  it  was  nearly  always  present  in  the  fluid  drawn  off,  but 
later  it  was  not  found  so  frequently.  The  bacillus  will  live  in  dried  mucus 
or  blood  for  four  months.  It  probably  enters  the  brain  through  the  ear,  the 
nose,  or  the  stomach. 
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DISCUSSION. 

Dr.  J.  W.  Guest — It  has  been  my  good  fortune  to  see  five  cases  of  cere- 
bro-spinal  meningitis  in  the  last  few  months.  I  say  good  fortune  advisedly, 
like  my  old  professor,  J.  Lewis  Smith,  in  speaking  of  diphtheria  before  the 
introduction  of  the  O'Dwyer  tube  or  antitoxin  ;  he  said  when  he  had  a  child 
with  diphtheria  that  recovered,  he  was  inclined  to  doubt  the  diagnosis.  As 
all  of  my  five  cases  recovered  perfectly,  I  feel  that  I  have  cause  to  doubt  the 
diagnosis ;  however,  I  have  dotted  down  the  prominent  symptoms  which 
occurred  in  all  five  cases,  and  upon  these  symptoms  the  diagnosis  was  based. 

Severe  headache  occurred  in  all  cases ;  there  was  myalgia,  but  none  of 
them  complained  of  pain  except  on  touching  or  moving  them,  especially  in 
drawing  the  head  forward  ;  hyperesthesia  was  most  marked;  percussion  or 
touching  the  body,  even  the  legs  or  elsewhere,  would  cause  them  to  cry  out 
with  pain,  they  were  so  sensitive  ;  there  was  contraction  of  the  muscles  in  all 
cases,  the  head  was  drawn  well  back  and  the  spine  was  very  rigid,  almost 
the  true  oposthotonos  condition  ;  the  thighs  were  flexed  upon  the  abdomen, 
the  legs  upon  the  thighs  ;  delirium  in  all  cases  appeared  early ;  four  were  of 
the  typhoid  variety  and  one  maniacal,  the  latter  was  a  woman ;  the  oldest 
was  thirty-five  ;  constipation  was  present  in  all  cases,  as  was  also  retraction 
of  the  abdomen  ;  the  face  had  an  anxious  expression  ;  examination  of  the 
urine  in  four  cases  proved  it  to  be  normal. 

From  these  symptoms  I  made  the  diagnosis  of  cerebro-spinal  meningitis. 
I  treated  four  of  the  patients  and  sent  the  other  to  the  city  hospital.  The 
four  I  treated  by  the  application  of  ice  to  the  back  of  the  head  continually 
until  the  temperature  became  normal,  when  it  was  removed.  In  one  case, 
the  temperature  was  102 ><°  F.;  in  the  others,  it  ranged  from  gg}^  to  100° 
F.  There  were  no  spots  or  eruptions  on  the  thighs  ;  no  herpes  facialis.  The 
latter  symptoms  the  text-books  tell  us  occur  in  forty  to  fifty  per  cent,  of  the 
cases.  There  was  no  strabismus  ;  no  photophobia  ;  no  tinnitus  aurium  ;  no 
tremors  of  the  muscles  except  when  touched  ;  when  the  patients  were  quiet, 
there  were  no  muscular  tremors;  there  was  no  history  of  vertigo,  no  erotic 
tendencies.  The  text-books  state  the  latter  symptoms  occur  in  the  vast 
majority  of  cases.  In  one  case  there  was  vomiting;  two  out  of  the  five  cases 
had  chills;  one  case,  a  boy  nine  years  of  age,  was  the  only  one  that  had  con 
vulsions. 

Under  this  treatment  with  ice-caps,  and  I  gave  ^4  ounce  of  Rochelle 
salts  every  two  hours,  keeping  it  up  for  two  or  three  days,  all  cases  recovered. 
I  gave  two  of  the  patients  opium  ;  the  other  two  did  not  require  it.  The 
earliest  case  recovered  in  five  days,  the  longest  case  in  ten  days.  In  the 
woman,  I  had  cause  to  suspect  the  trouble  might  be  hysteria,  as  I  have  seen 
several  cases  of  hysteria  lasting  from  four  to  six  days;  but  in  the  others,  who 
were  younger,  there  was  no  reason  to  suspect  hysteria,  especially  in  the  boy 
nine  years  old. 

I  make  this  brief  report  of  the  five  cases,  thinking  it  may  be  of  some 
interest. 
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Dr.  Wm.  Cheatham — In  referring  to  the  eye  complications,  I  noticed 
that  Doctor  Irwin  did  not  seem  to  think  they  were  of  mnch  consequence  in 
making  the  diagnosis.  The  doctor's  cases  mnst-have  all  been  typical.  There 
are  many  atypical  cases  of  meningitis  in  which  it  becomes  very  difficult  to 
make  the  diagnosis. 

I  have  seen  but  one  or  two  cases  of  cerebro-spinal  meningitis  of  the  epi- 
demic form.  The  eye  and  ear  symptoms  of  cerebro-spinal  meningitis  may 
be  summed  up  in  the  following  :  The  tissues  of  the  orbit  outside  of  the 
globe  become  involved  by  extension  of  the  inflammation  through  the  superior 
orbital  fissure,  through  the  veins  or  along  the  optic  nerve.  We  then  have 
chemosis,  exophthalmus  and  great  cedema  of  the  lids.  A  characteristic  of 
the  latter,  is  that  the  swelling  ends  abruptly  at  the  bony  rim  of  the  orbit. 
We  have  often  a  catarrhal  conjunctivitis  at  the  beginning  of  the  disease. 
Anaesthesia  of  the  cornea  which  is  sometimes  present,  may  give  rise  to  a 
neuro-paralytic-keratitis.  The  cornea  may  become  infiltrated  ;  imperfect 
closure  of  the  lids  may  lead  to  a  dessicative  keratitis ;  the  iris  and  choroid 
are  frequently  involved,  especially  the  latter.  The  form  of  inflammation  is 
sero-plastic.  An  exudation  just  posterior  to  the  lens  gives  the  appearance  of 
a  glioma,  and  is  known  as  a  pseudo-glioma.  The  eye  is  soft  from  the  start) 
and  usually  ends  in  blindness,  the  globe  shrinking.  The  disease  is  metas- 
tatic ;  the  retina  and  ciliary  body  are  of  course  involved.  The  disease  is 
usually  embolic  in  origin,  the  plugs  being  masses  of  micro-organisms.  Cat- 
aract is  an  occasional  complication. 

I  forgot  to  say  that  choroiditis  occasionally  is  simultaneous  with  the 
meningeal  involvement,  and  when  this  occurs  that  the  connection  could  not 
be  metastatic.  Optic  neuritis  is  a  common  complication,  especially  if  the 
disease  lasts  over  four  or  five  days,  and  is  important  in  the  diagnosis  of 
cerebro-spinal  meningitis.  The  diagnosis  we  all  know  is  not  easy.  Optic 
neuritis  is  bilateral  usually  ;  it  is  found  in  about  one-fourth  of  the  cases  ;  it 
in  a  majority  of  cases,  ends  in  atrophy  of  the  nerve  and  blindness.  The 
exudation  being  very  profuse  in  the  chiasma  we  are  liable  to  have  trouble 
with  the  abducens,  motor  oculi,  trochlea  and  facial  nerves.  The  abducens  is 
the  most  frequently  involved  ;  rarely  the  motor  oculi ;  nystagmis  is  some- 
times present.  Trigemial  anesthesia,  hyperesthesia  and  parsesthesia  are 
present  quite  frequently ;  disturbances  of  vision,  spasms  and  paraly.sis  are 
usually  peripheral.  Pupils  contract,  then  dilate,  and  may  be  unequal.  We 
all  know  deafness  is  rather  a  common  complication  of  cerebro-spinal  menin- 
gitis; it  is  not  the  result  usually  of  pressure  upon  the  trunk  of  the  nerve,  but 
more  from  involvement  of  the  middle  and  internal  ears  ;  this  occurring  often 
in  young  children  they  become  dumb  also. 

Two  weeks  ago  I  saw  two  cases  the  same  day  from  different  parts  of  the 
State.  One  was  a  boy  twelve  years  old  who  was  perfectly  blind  ;  the  other  a 
little  girl  five  years  of  age  who  was  perfectly  deaf — both  the  result  of  cerebro- 
spinal meningitis. 

Dr.  W.  F.  Boggess — Doctor  Irwin  has  covered  the  ground  so  thoroughly 
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that  we  can  only  add  our  clinical  experience.  I  have  been  unfortunate 
enough  to  have  seen  twelve  or  fifteen  cases  of  cerebro-spinal  meningitis  this 
year.  In  my  hospital  service  I  went  on  duty  when  the  disease  was  most 
common  in  the  city,  and  we  had  six  or  eight  cases  there.  I  had  the  pleasure 
of  seeing  a  post  mortem  performed  in  three  cases.  One-was  stricken  at  nine 
o'clock  one  night,  and  the  next  night  at  the  same  hour  the  patient  was  dead. 
Another  was  stricken  at  seven  o'clock  in  the  morning,  and  at  eleven  o'clock 
that  night  was  dead.  The  third  was  feeling  a  little  sick  on  Friday  morning, 
became  unconscious  suddenly  the  same  afternoon  at  3:30,  I  saw  him  at  four 
o'clock,  and  at  seven  o'clock  that  night  he  was  dead.  In  all  three  cases  we 
held  a  post  mortem  which  gave  evidence  of  a  very  malignant  form  of 
cerebro-spinal  meningitis.  Cultures  from  one  case  were  made  and  the  men- 
ingeal coccus  was  demonstrated. 

I  saw  a  case  of  pneumonia  in  a  stout,  healthy  man  of  twenty-four  years, 
weighing  one  hundred  and  ninety  pounds ;  the  disease  ran  an  atypical 
course ;  the  whole  right  lung  was  involved,  and  about  the  tenth  day  he 
developed  a  meningitis,  and  in  six  or  eight  hours  died.  I  am  sure  that  was 
a  pneumonia  due  to  the  meningeal  coccus  or  a  meningitis  due  to  the  pneu- 
mococcus. 

I  saw  in  consultation  with  Doctor  Corrigan  two  or  three  days  later, 
another  case  of  pneumonia,  which  developed  meningeal  symptoms  in  three 
or  four  days,  and  died  the  eighth  day  of  undoubted  cerebro-spinal  men- 
ingitis. 

We  had  two  cases  at  the  city  hospital  in  the  female  medical  ward,  of 
undoubted  cerebro-spinal  meningitis  ;  one  recovered  and  went  home  with 
only  slight  paralysis  following.  The  other,  a  girl  seventeen  years  of  age, 
had  as  typical  a  case  as  I  ever  saw,  and  has  recovered  except  that  she  is 
maniacal  ;  she  has  fixed  delusions  and  I  believe  her  mind  is  completely  gone. 

I  saw  another  case  in  a  child  five  years,  which  recovered,  but  was  utterly 
deaf  afterward.  A  patient  of  mine  from  the  country  told  me  that  in  her 
neighborhood  when  the  disease  was  epidemic  there  had  been  four  recoveries 
in  children,  that  one  was  an  imbecile,  one  paralytic,  one  was  deaf  and  blind, 
another  blind,  and  her  child  was  deaf.  In  these  five  cases  the  physical 
disabilities  stated  remained. 

I  have  a  little  child  in  private  practice  that  has  been  sick  eight  weeks, 
and  the  disease  has  run  a  typical  course.  In  this  case  we  practised  lumbar 
puncture,  drawing  off  some  of  the  cerebro-spinal  fluid,  a  culture  was  made 
and  the  meningo-coccus  proven.  This  child  is  nearly  well,  it  is  sitting  up 
now  and  is  perfectly  bright.  There  is  no  evidence  of  any  of  the  senses  being 
impaired.  I  have  seen  one  other  case  recover  in  which  a  little  child  was 
both  blind  and  deaf. 

This  is  my  clinical  experience  with  the  disease  this  year,  and  I  must 
state  that  while  the  disease  is  one  that  is  very  difficult  to  diagnose,  and  we 
might  oftentimes  overlook  some  of  the  most  important  symptoms  if  it  were 
not  for  the  fact  that  our  attention  was  called  just  at  that  time  to  the  disease, 
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but  if  we  are  looking  for  the  disease  it  may  be  recognized.  Where  there  is 
headache  with  fever,  especially  basilar  headache,  or  sudden  headache,  that 
came  on  and  did  not  respond  to  ordinary  methods  of  treatment,  we  should 
suspect  meningitis.  I  can  easily  understand,  however,  if  our  minds  were  not 
directed  to  this  disease  by  an  epidemic,  how  we  might  overlook  it. 

It  is  a  question  in  my  mind  whether  the  disease  is  contagious  or  not.  I 
believe  the  meningo-coccus  is  more  contagious  than  the  typhoid  bacillus  or 
the  pneumococcus,  if  it  had  the  same  chance  for  dissemination  that  the  others 
have.  The  meningo-coccus  is  confined  within  the  spinal  tube,  as  it  were, 
and  there  is  not  the  outlet  for  the  contagion  that  we  have  in  other  diseases. 
I  believe,  if  this  germ  had  the  free  access  that  other  contagious  germs  have, 
that  it  would  be  as  contagious  as  some  of  our  more  contagious  exanthemata. 

I  think  certainly  the  best  essay  that  we  have  ever  had  is  Councilman's 
report  to  the  Board  of  Health  of  Boston.  He  reports  in  cases  in  which  he 
practised  lumbar  puncture  and  found  the  meningo-coccus  105  times.  In  the 
III  cases  he  also  had  several  severe  cases  of  pneumonia. 

This  disease  is  one  in  which  the  symptoms  do  not  run  a  typical  course  ; 
the  fever  and  pulse  are  absolutely  worthless  in  making  a  diagnosis  or  prog- 
nosis ;  you  cannot  rely  much  upon  the  fever  or  pulse  chart. 

As  to  treatment :  I  agree  with  Doctor  Irwin  that  morphine  is  the  sheet 
anchor  in  these  cases.  I  do  not  believe  bromides  have  any  effect.  Later  on 
in  the  disease,  I  give  iodide  of  potassium  and  bichloride  of  mercury,  and  I 
think  after  all  that,  morphine  lessens  the  nervous  excitement,  it  lessens  the 
pain,  it  prevents  tissue  metamorphosis  and  stimulates  the  heart,  and  I  always 
combine  with  it  atropia.  In  all  these  cases,  there  is  a  tendency  to  respira- 
tory depression,  and  the  only  true  respiratory  stimulant  we  have  is  atropia. 

Dr.  T.  P.  Satterwhite — I  do  not  know  that  I  have  ever  seen  a  case  of 
cerebro-spinal  meningitis,  unless  the  one  I  shall  briefly  report  belongs  to 
that  class.  Eight  weeks  ago,  I  saw  a  young  woman  aged  twenty-eight  years, 
who  was  taken  with  some  catarrhal  symptoms  ;  she  had  some  sore  throat, 
and  intense  pain  in  the  occipital  region,  extending  down  into  the  cervical. 
There  was  no  rigidity  of  the  muscles,  but  she  had  intense  hyperesthesia  of 
the  entire  body.  She  had  a  dozen  or  more  spots  on  her  body,  which  looked 
like  erythema  nodosum,  and  were  very  sensitive.  She  had  photophobia, 
from  which  she  is  just  recovering.  She  has  had  severe  headache  until 
within  the  last  two  weeks.  There  was  some  brain  disturbance,  more  par- 
ticularly when  sleeping.  After  she  had  become  thoroughly  aroused,  she 
could  not  be  made  to  believe  that  the  hallucinations  she  had  during  sleep 
were  not  realities.  She  could  not  locate  herself  in  the  house,  could  not 
locate  the  street,  or  how  the  house  was  arranged.  She  was  removed  from 
her  regular  room.  Except  for  these  irregularities  mentioned,  she  had  no 
evidence  of  mental  disturbance. 

I  was  puzzled  as  to  what  was  the  matter,  not  having  seen  a  case  of 
cerebro-spinal  meningitis,  but  in  relating  the  case  to  several  of  my  medical 
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friends  they  were  unanimous  in  the  opinion  that  it  was  a  case  of  this 
disease. 

Dr.  J.  M.  Krim — The  ground  has  been  so  fully  covered  by  the  paper 
that  there  is  nothing  left  but  to  give  one's  personal  experiences.  I  have  seen 
eight  cases  of  typical  cerebro-spinal  meningitis,  and  five  of  the  eight  died. 
One  of  the  three  that  recovered  is  now  suffering  from  hemiplegia.  One  of 
the  patients,  I  believe,  died  from  the  effects  of  morphine.  In  only  four  of 
the  cases  was  there  present  the  characteristic  eruption.  Bromides,  chloral 
and  all  the  other  hypnotics  were  tried,  with  but  little  effect.  I  used  one 
quarter  grain  morphine  with  i-i5oth  grain  atropia  in  the  case  of  a  young 
man  twenty-six  years  of  age,  and  after  three  or  four  injections  there  seemed 
to  be  some  improvement.  He  was  given  one  grain  of  morphine  in  four  hours. 
At  the  suggestion  of  the  consultant  ]4  grain  was  given  every  houi  until  he 
had  taken  three  grains  of  morphine  altogether.  After  the  last  dose,  I  think 
in  about  half  an  hour,  the  patient  became  quiet  and  never  rallied,  though  he 
lived  twenty-four  hours  afterwards. 

Dr.  Ewing  Marshall — I  have  had  a  limited  experience  with  the  disease 
under  consideration,  and  am  like  Doctor  Guest,  these  patients  generally  die. 
The  cases  I  have  seen  have  all  died. 

As  to  the  transmission  of  the  disease  from  one  patient  to  another :  It 
seems  questionable  whether  the  disease  would  not  be  more  contagious  than 
it  is  if  the  meningo-coccus  were  not  inclosed  in  the  bony  canal.  I  have  seen 
it  stated  frequently  that  it  is  a  filth  disease,  that  it  is  infrequently  seen  in 
the  better  class  of  houses,  that  there  are  few  cases  among  the  better  class  of 
people.  The  cases  that  I  have  seen  have  been  in  negroes,  and  even  though 
they  were  in  negro  quarters,  I  have  seen  but  one  case  in  a  house.  If  the 
disease  is  as  contagious  as  it  is  supposed  to  be,  I  think  in  a  house  where 
there  are  several  people  more  than  one  case  would  develop. 

Dr.  A.  T.  McCormack  (Visiting) — The  paper  is  a  splendid  exposition 
of  the  subject,  especially  from  the  standpoint  of  its  being  so  practical.  As 
general  practitioneers  we  can  get  more  good  ideas  from  a  practical  paper  of 
this  kind  than  from  many  such  as  have  been  written  by  Councilman  and 
others. 

I  have  seen  five  cases  of  cerebro-spinal  meningitis,  all  of  which  died  in 
about  forty-six  hours.  In  all  of  them  there  were  the  characteristic  purpuric 
spots,  and  none  of  the  cases  showed  any  signs  of  amelioration  from  the  treat- 
ment at  any  time.  But  my  attention  has  recently  been  called,  especially  by 
contributions  in  some  of  the  French  journals,  to  a  method  of  treatment  pro- 
posed first  by  one  of  Crede's  followers,  known  as  Crede's  ointment  of  silver, 
and  their  statistics  have  been  very  favorable.  I  have  procured  some  of  the 
ointment,  but  have  had  no  opportunity  to  use  it  thus  far.  The  only  prac- 
titioner in  this  country  who  has  used  it,  so  far  as  I  know,  is  a  Chicago  gen- 
tleman, who  reports  twenty-three  cases  with  nine  recoveries.  They  were  all 
severe  cases.  The  inunctions  used  are  very  large,  one  ounce  at  a  time,  on 
the  chest  and  in  the  axillary  space,  repeated   twice  a  day  for  six  or  eight 
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days.  If  this  treatment  proves  to  be  effectual  it  will  be  a  great  blessing. 
Reports  that  have  come  to  us  from  doctors  over  the  State  would  seem  to 
indicate  that  almost  every  disease  in  which  there  are  any  meningeal  symp- 
toms, during  this  epidemic,  has  been  classed  as  cerebro-spinal  meningitis.  I 
am  satisfied  that  many  mistakes  are  made  in  diagnosis,  especially  by  country 
practitioners. 

Dr.  J.  W.  Irwin — I  was  gratified  to  hear  that  Doctor  Guest  had  met 
with  such  good  success,  having  treated  five  cases  of  cerebro-spinal  menin- 
gitis, with  five  recoveries.  This  is  the  first  time  I  have  ever  heard  any  one 
state  that  all  the  cases  of  this  disease  he  had  seen  recovered.  The  symptoms 
he  recorded,  are  as  a  general  rule,  present  in  meningitis,  but  we  cannot  rely 
upon  many  of  those  symptoms  until  later  on.  Hyperesthesia  does  not  usually 
occur  the  first  day.  Therefore,  for  diagnostic  purposes,  this  symptom  is  of 
little  value.  There  are  many  symptoms  present  in  a  disease  which  affects 
the  cerebro-spinal  centres.  The  temperature  in  this  disease  does  not  indi- 
cate its  severity,  except  to  show  that  there  is  some  inflammatory  action  going 
on  ;  but  when  it  runs  up  to  io6  to  109°  F.,  it  always  precedes  death  within 
a  few  hours.  That  is  one  thing  we  can  safely  prognosticate.  The  edudates 
vary  in  various  cases.  Sometimes  they  are  found  only  in  the  convolutions 
and  sometimes  along  the  coats  of  the  blood  vessels,  in  the  form  of  plastic 
deposits.  The  arachnoid  and  the  pia  are  sometimes  attached  to  the  brain,  and 
an  attempt  at  separation  will  find  the  tissue  beneath  very  friable.  I  have  seen 
the  spinal  cord  so  softened  that  when  I  tried  to  take  a  section  of  it  between 
my  fingers  it  would  break  to  pieces. 

In  regard  to  the  intermittent  cases  :  An  intermission  simply  means  the 
recurrence  or  re-establishment  of  a  new  focus  of  inflammation  at  some  point. 
Those  cases  that  go  along  for  several  months  usually  recover. 

As  to  the  eye  symptoms  :  I  do  attach  value  to  them,  but  I  cannot 
always  have  a  skilled  ophthalmic  surgeon  with  me  to  make  the  investiga- 
tions, we  must  resort  to  their  help  a  little  later.  If  we  do  not  make  our 
diagnosis  within  thirty-six  hours,  then  opium  loses  nine-tenths  of  its  good 
effect,  for  just  as  truly  as  opium  will  arrest  a  serous  diarrrhoea,  so  will  it  arrest 
a  serous  discharge  into  the  cavities  of  the  brain,  and  by  its  early  administra- 
tion we  have  sometimes  cured  our  patient  before  he  is  half  sick.  I  had  a 
case  recently  in  consultation,  where  the  disease  was  still  confined  to  the 
brain,  it  began  to  show  evidence  of  extending  to  the  spine.  Kernig's  sign 
was  present.  Opium  was  freely  administered,  which  arrested  the  progress  of 
the  spinal  trouble,  and  the  patient  has  since  gotten  along  without  any  serious 
complication  ;  he  has  been  sick  five  weeks.  I  have  seen  since  the  beginning 
of  the  epidemic  in  this  State  nineteen  cases.  All  of  the  cases  I  have  treated 
as  outlined  in  the  paper,  and  five  of  them  have  died.  Two  have  not  recov- 
ered fully,  one  is  half  blind  and  paralyzed  in  one  arm,  the  other  is  blind  in 
both  eyes  and  is  partially  deaf.  Twelve  cases  have  made  good  recoveries, 
except  one  is  not  fully  strong — a  man  past  the  age  of  forty-five  years.  After 
forty  years,  the  disease  is  usually  fatal ;  after  fifty,  recovery  practically  never 
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takes  place.  Under  one  year,  and  up  to  two  years,  I  have  never  seen  a  case 
to  get  well,  while  under  seven  or  eight  occasionally  one  recovers.  The  best 
age  for  recovery,  is  between  fifteen  and  thirty.  The  fulminating  cases  all  die. 
The  autopsies  show  no  evidence  of  disease  except  a  little  hyperemia,  proba- 
bly due  to  the  bacterial  poison  which  seems  to  paralyze  the  powers  of  life. 
Many  of  these  cases  have  a  reduced  temperature.  It  often  goes  as  low  as 
95°  F.  In  another  class  of  fulminating  cases,  there  will  be  a  high  tempera- 
ture from  the  start,  and  they  generally  die  within  three  days.  The  fulmi- 
nating cases  cannot  be  influenced  by  any  remedy.  After  death,  nothing 
except  a  little  sero-plastic  exudate  along  the  course  of  the  blood-vessels  will 
be  found. 

Deafness  and  blindness  are  complications  sometimes,  often  sequelse,  in 
fact  when  the  base  of  the  brain  is  affected  they  may  be  expected  to  occur. 
Photophobia  is  very  common  in  all  forms  of  meningeal  inflammation — specific 
as  well  as  non-specific. 

One  point  in  regard  to  the  differential  diagnosis  between  tubercular 
meningitis  and  cerebro-spinal  meningitis.  The  history  of  the  case  at  once 
indicates  tubercular  meningitis  ;  it  also  comes  on  slowly.  It  is  not  necessary 
here  to  go  into  the  details. 

Dr.  Krim's  experience  with  meningitis  is  fairly  the  average  experience, 
five  out  of  his  eight  cases  having  died.  It  is  reported  from  Henderson,  where 
the  epidemic  has  been  most  prevalent,  that  the  mortality  was  fully  eighty-five 
per  cent.  Half  of  those  living  to-day  are  worse  off  than  if  they  were  dead. 
I  saw  eleven  cases  crippled  in  every  manner.  We  may  encounter  any  kind 
of  sequelae  when  the  cord  and  meninges  are  involved.  Look  at  the  difficul- 
ties that  will  be  in  the  way  after  an  effusion  takes  place  into  the  cranium, 
and  the  importance  of  making  an  early  diagnosis  is  apparent,  and  how 
important  it  is  to  resort  to  the  best  method  of  treatment  at  once — opium.  If 
we  will  arrest  the  serous  effusion  we  will  cure  our  patient  before  he  is  really 
beyond  curing.  When  I  say  I  have  had  over  thirty  per  cent,  of  deaths  this 
year,  this  corresponds  to  the  general  statement  of  others  who  have  treated 
this  disease.  The  death  rate  laid  down  in  most  text  books  is  thirty  to 
seventy-five  per  cent.,  but  it  ranges  all  the  way  from  twenty  to  eighty  per 
cent.  Many  other  lines  of  treatment  have  been  suggested  and  practised  by 
others,  but  with  no  very  good  results.  Spinal  puncture  may  prove  to  be 
useful  as  an  aid  to  diagnosis.  It  is  also  easing  in  its  effect,  removing  pres- 
sure from  the  cord  and  from  the  base  of  the  brain  by  drawing  off  a  portion 
of  the  serum.  So  I  think  spinal  puncture  is  destined  to  be  somewhat  useful 
as  a  therapeutic  measure,  as  well  as  a  means  of  establishing  the  diagnosis. 


Chloroform  as  a  Haemostatic. — According  to  the  Journal  de  Medecine 
de  Paris  for  July  2d,  Dr.  Spaak,  of  Brussels,  has  obtained  excellent  results 
from  a  mixture  of  two  parts  of  chloroform  with  one  hundred  parts  of  water. 
This  mixture  is  said  to  rapidly  arrest  haemorrhage  after  tooth  extraction.— 
N.  V.  Medical  JouriiaL 
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The  Treatment  of  Acute  Dyspeptic  Diarrhoea — With  Clinical  Reports. 


By  ROBERT  C.  KENNER,  A.  M.,  M.  D.,  Louisville,  Ky. 

THIS  expression  of  diarrrhoea  has  its  origin  in  increased  intestinal  peris- 
talsis, and  this  has  its  causation  in  the  irritation  produced  by  iindi- 
g-ested,  or  tainted,  or  fermenting  food  in  the  alimentary  canaL 

This  form  of  diarrhoea  is  very  common,  and  may  prove  very  dangerous 
in  many  instances.  Where  the  general  health  is  impaired  there  is  no  doubt 
that  an  attack  of  acute  dyspeptic  diarrhoea  may  often  lead  the  patient  into  a 
condition  of  acute  debility  that  may  result  in  death. 

In  children,  these  attacks  of  acute  dyspeptic  diarrhoea  are  attended  often 
with  much  danger,  and  to  them  we  can  trace  the  cause  of  the  great  mortal- 
ity occuring  at  this  period  of  life. 

It  is  the  commonest  thing  for  patients  with  diarrhoea  to  apply  to  us 
for  treatment,  and  inform  us  that  this  disease  has  been  in  existence  for 
several  months — and  as  a  consequence  they  are  materially  reduced  in  flesh, 
and  they  are  greatly  weakened.  This  results  naturally  from  chronic  intes- 
tinal fermentation,  which  maintained  the  diarrhoeal  process. 

The  fermentation  which  I  have  spoken  of  as  the  element  in  the  causa- 
tion of  a  large  number  of  cases  of  diarrhoea,  is  caused  by  improper  diet  in  a 
large  number  of  cases. 

In  the  treatment  of  acute  dyspeptic  diarrhoea  there  are  two  indications 
which  deserve  consideration.  The  first  is  the  regulation  of  the  patient's  diet. 
The  second  comprises  the  exhibition  of  those  medicines  which  are  rationally 
indicated  in  the  case  in  hand. 

In  carrying  out  the  first  indication  we  must  at  once  give  the  patient  a 
diet  list — comprising  foods  to  be  employed  and  those  to  be  avoided. 

The  following  is  the  list  of  foods  which  I  generally  give  to  patients. 
Milk,  hot  milk,  hasty  pudding  made  of  flour  and  milk,  rice,  in  various  forms? 
peas,  bread  of  fine  flour,  rolls,  biscuit  and  butter,  blackberry  preserves, 
cream  toast,  eggs  well  cooked,  crackers  and  cheese,  bread  and  olives,  dried 
beef,  dried  codfish,  claret,  beer,  brandy,  tea,  water  sparingly,  ginger  tea, 
ginger  extract,  preserved  ginger,  salted  meats  in  small  quantities,  cheese  and 
milk  instead  of  fresh  meat,  fresh  fruits  and  vegetables. 

The  patient  should  be  directed  to  live  entirely  on  these  articles  of  diet. 

We  can  generally  secure  adherence  to  the  diet,  on  the  part  of  the  patient, 
by  letting  him  know  that  our  success  in  the  management  of  his  case  depends 
upon  his  strict  attention  to  directions  to  dietetic  as  well  as  medicinal  means. 

In  carrying  out  the  second  indication  for  treatment  we  will  find  that 
many  practitioners  make  the  mistake  of  prescribing  astringents.  What  is 
needed  in  these  cases  is  to  evacute  the  intestinal  canal  and  then  begin  sys- 
tematically with  a  remedy  which  is  soothing  to  the  intestinal  coat,  and  which 
disinfects  the  alimentary  canal.  Opium  and  the  vegetable  astringents  often 
do  the  most  substantial  harm  by  locking  up  the  secretions.  I  have  therefore 
ceased  to  give  these  remedies. 
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The  first  step  in  all  these  cases  is  to  give  some  laxative  or  cathartic 
which  will  thoroughly  evacuate  the  intestinal  canal.  My  preference  of 
drugs  of  this  character,  is  for  sulphate  of  magnesium.  This,  I  give  in  doses 
of  one-half  to  one  ounce,  as  the  case  in  hand  may  seem  to  warrant.  Castor 
oil  and  other  remedies  may  be  given,  but  none  have  given  me  the  satisfac- 
tion I  have  received  from  sulphate  of  magnesium.  After  sulph.  magnes.  has 
produced  its  characteristic  watery  stools,  I  begin  with  orphol,  two  tablets 
(five  grains  each)  every  two  hours. 

This  agent  is  a  non-poisonous,  neutral,  non-caustic  compound,  which 
contains  eighty  per  cent,  of  oxide  of  bismuth,  and  twenty  per  cent,  of  beta- 
naphtol.  It  is  a  most  reliable  intestinal  disinfectant,  and  more  rapidly  relieves 
these  attacks  of  diarrhoea  than  any  other  agent  I  have  yet  employed. 

I  give  it  in  doses  of  two  tablets  every  two  hours,  until  there  is  material 
improvement,  then  I  give  in  doses  of  one  tablet  and  gradually  lengthen  the 
time  between  the  doses  until  its  further  exhibition  is  unnecessary. 

Below,  I  give  some  reports  of  cases  treated  on  the  plan  here  given  pref- 
erence: 

Mr.  J.  S.  B.,  age  2,7-,  called  at  my  office  and  said  that  he  had  diarrhoea 
which  had  persisted  for  ten  days,  and  had  grown  worse,  and  which  had  made 
him  feel  very  sick  and  weak. 

This  man  had  paid  no  attention  to  his  diet,  and  had  eaten  the  very 
foods  which  he  should  have  avoided.  This  attack  of  diarrhoea  had  its  origin 
in  a  midnight  supper,  at  which  he  had  eaten  copiously  of  the  most  indiges- 
tible foods. 

I  at  once  ordered  him  to  have  a  full  dose  of  sulph.  magnes.,  and  after  its 
characteristic  action  he  began  with  orphol  in  doses  of  ten  grains  (two  five- 
grain  tablets)  every  two  hours.  He  reported  at  the  office  next  day  that  he 
was  greatly  improved,  and  had  fewer  actions  than  any  day  since  his  attack. 
On  the  following  day  he  came  again,  and  told  me  that  he  was  decidedly  bet- 
ter if  not  well.  After  this  he  took  one  tablet  (five  grains)  of  orphol  three 
times  daily  for  two  days,  and  had  no  further  trouble. 

Mrs.  Q.  V.  S.,  age  29.  This  lady  had  been  suffering  with  diarrhoea  for 
six  weeks,  which  had  continued  after  getting  up  from  an  attack  of  typhoid 
fever.  She  also  suffered  with  gaseous  distention  of  the  bowels — all  the 
symptoms  pointing  directly  to  intestinal  fermentation.  After  a  free  evacua- 
tion, following  a  liberal  dose  of  sulphate  of  magnesium,  she  began  taking 
orphol  in  doses  of  ten  grains  every  three  hours.  She  began  to  improve  from 
the  first  day,  the  gaseous  distension  being  relieved  in  the  first  ten  hours. 

The  intestinal  motions  became  less  frequent  daily,  and  she  was  dis- 
charged cured  in  one  week. 

Of  course  in  this  case  as  in  the  other,  the  diet  was  carefully  corrected. 

I  must  add  that  this  lady  took  an  orphol  tablet  after  each  meal  for  a 
week  after  the  cessation  of  her  diarrhoea. 

She  has  had  no  return  of  her  trouble  now  in  more  than  four  months. 

Sophie  S.,  age  16.     This  girl  had  a  most  troublesome  diarrhoea,  which 
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had  continued  for  a  week  and  had  produced  considerable  debility.  She  was 
treated  substantially  as  the  above  cases  and  made  a  speedy  recovery. 

Mrs.  L.  W.  F.,  age  23,  a  delicate  lady,  who  often  suffered  with  severe 
protracted  diarrhoeas  when  she  committed  an  indiscretion  in  diet.  She 
had  now  eaten  heartily  of  unripe  fruit  and  had  a  most  profuse  and  debilitat- 
ing diarrhoea.  She  was  given  sulph.  magnes.,  and  after  that  she  took  orphol 
in  doses  of  ten  grains  every  two  hours.  This,  together  with  corrected  diet, 
produced  the  speediest  and  happiest  results  in  four  days. 

Mr.  ly.  L.,  age  49,  applied  for  treatment  for  a  diarrhoea  which  had  caused 
him  loss  of  flesh,  and  great  distress  in  its  six  weeks'  duration. 

On  a  corrected  diet,  and  orphol,  after  free  action  with  sulph.  magnes., 
he  made  a  speedy  recovery  which  occupied  only  one  week. 
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[Dr.  Edwin  Gladmon,  of  Southern  Pines,  N.  C,  writes  as  follows  of  this  renowned 
resort  :] 

Thou  hast  wealth  of  wondrous  glory, 

Southern  Pines. 
Thou  wilt  live  in  fame  and  story, 

Southern  Pines. 
Thine  no  dearth  of  nature's  dower  ; 
Royal  splendors  round  thee  tower  ; 
Here  is  Eldorado's  bower, 

Southern  Pines. 

Favorite  child  of  Nature,  thou. 

Southern  Pines. 
Lavishly  did  she  endow 

Southern  Pines. 
Cloudlands  fairest  eye  hath  seen 
'    Purpled  sunsets  like  a  dream. 
Float  we  not  on  Lethean  stream. 

Southern  Pines? 

Mistress  thou  of  healing  arts. 

Southern  Pines. 
Here  the  great  white  plague  departs. 

Southern  Pines. 
Here  hath  Hope  her  city  founded  ; 
Here  is  dark  Despair  confounded, 
By  Health's  breezes  all  surrounded, 

Southern  Pines. 

Not  alone  the  body  healing, 

Southern  Pines. 
Balm  thou  giveth  restless  feeling. 

Southern  Pines. 
Far  from  city's  noise  and  din, 
Enter  here  no  strife  nor  sin. 
In  Southland's  Queen  peace  reigns  within. 

Southern  Pines. 
— Edwin  Gi^admon,  M.  D.,  in  Charlotte  Observer. 
Southern  Pines,  Sept.  5,  1899. 
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THE  INCREASE  OF  HOSPITALS. 

One  of  the  marked  changes  in  medical  practice  that  these  latter  decades- 
have  brought  about,  is  the  immense  increase  of  hospitals,  more  especially 
of  private  hospitals.  As  it  is  now  fashionable  to  be  connected  with  hospitals 
and  dispensaries,  the  accumulated  wealth  in  the  great  centers  of  population 
threaten  to  make  it  very  difficult  for  the  young  medical  man  to  gain  a  foot- 
hold in  our  large  cities,  since  these  charitable  institutions,  destroy  the  pabu- 
lum upon  which  he  must  subsist  in  the  beginning  of  his  career.  On  the 
other  hand,  professional  ambition  is  no  doubt  one  cause  for  the  increase  of 
private  hospitals.  The  last  few  years  has  witnessed  the  organization  of  a 
large  number  of  hospitals,  both  public  and  private,  in  this  State,  and  it  is 
undoubtedly  a  fair  presumption  that  this  number  will  be  augmented  every 
year.  The  public  is  not  slow  to  realize  the  many  advantages  for  special 
treatment  which  are  to  be  had  in  a  well  equipped  modern  hospital.  It  goes 
without  the  saying  that  hospital  facilities  have  rendered  possible  great 
advancement, especially  in  surgery  and  gynecology — have  enabled  the  acquire- 
ment of  a  high  degree  of  skill  in  all  operative  work,  and  because  of  these 
facilities  and  of  this  skill,  reducing  to  a  minimum  the  dangers  of  surgical 
work.  The  question  is  sometimes  asked  whether  the  confidence  thus  inspired 
has  not  resulted  in  an  increase  of  radical  operative  procedures  among  cases 
that  might  be  better  left  to  the  less  brilliant,  but  equally  sure  treatment  by 
milder  methods.  This  criticism  applies  much  more  aptly  to  individual 
operators  rather  than  to  the  hospital  system  ;  the  conscientious  surgeon, 
whether  in  or  out  of  a  hospital,  may  always  be  counted  on  to  consider  the 
welfare  of  his  patient,  rich  or  poor,  beyond  all  else. 


270  EDITORIAL. 

The  free  hospital  and  dispensary  system,  while  advancing  the  few,  does  so 
at  the  expense  of  less  fortunate  members  of  the  profession,  and  their  multi- 
plication in  larg-e  cities  beyond  all  need  of  the  really  poor  classes  has 
worked  a  very  material  harm  to  the  mass  of  practitioners,  whose  pay 
patients  often  receive  free  medical  treatment  at  charitable  institutions. 
Vigorous  protests  are  being  urged  against  this  condition  of  affairs,  and  it  is 
to  be  hoped  that  the  medical  attendants  upon  those  institutions  will  join 
their  less  favored  brethren  in  the  effort  to  lessen  so  manifest  an  injustice. 
Such  a  situation  is  naturally  limited  to  the  large  cities,  but  it  is  not  impos- 
sible that  at  the  present  tendancy  to  increased  medical  charities  the  evil  may 
appear  in  a  milder  form  in  the  smaller  cities. 


ARflY  SURGEONS. 

The  widespread  criticism,  in  some  instances  perhaps  unjustifiable,  of 
our  medical  management  of  the  Hispano-American  war,  has  done  much  to 
familiarize  the  public  with  the  absolute  necessity  of  a  well  organized  and 
capable  medical  corps  in  war-times.  However  much  in  times  of  peace  crank- 
ism  and  the  gullibility  of  human  nature  may  may  do  to  bolster  up  the 
innumerable  charlatans  and  pseudoscientists  who  perpetually  parade  them- 
selves before  the  people,  the  merciful  services  of  the  medical  men  are  most 
profoundly  appreciated  in  times  of  war,  and  it  will  undoubtedly  follow  the 
progress  of  scientific  medicine,  that  the  army  medical  department  will 
receive  a  due  recognition  in  estimating  the  military  efficiency  of  any  country. 

If  one  may  judge  from  the  press  reports,  our  Boer  friends  in  South 
Africa  are  woefully  deficient  in  this  arm  of  the  service.  We  read  that  at 
the  battle  of  Elandslaagte  on  October  the  twenty-first,  the  Boers  had  only 
one  surgeon  and  a  primitive  staff  to  cope  with  thousands  of  wounded.  The 
amount  of  preventable  suffering  resulting  from  such  a  condition  may  easily 
^be  imagined.  There  has  also  existed  among  the  surgeons,  of  the  British 
jarmy  such  dissatisfaction  with  the  recognition  and  recompense  accorded  to 
medical  men  in  the  service,  that  the  young  men  of  the  profession  have  been 
disinclined  to  enter  the  army ;  hence  the  British  government  has  recently 
taken  in  a  number  of  surgeons  from  civil  life.  The  salary  paid  this  latter 
class  is  said  to  be  so  small  that  but  for  the  prevalent  war  spirit  it  is  doubtful 
if  the  required  number  could  be  gotten.  At  the  present  time,  however,  the 
number  of  applicants  has  exceeded  the  vacancies. 

DECREASING  BIRTH=RATE. 

It  has  perhaps  escaped  the  attention  of  most  people  that  from  authorita- 
tive sources  the  statement  is  made,  that  the  birth-rate  in  the  United  States, 
the  youngest  of  the  great  nations  of  the  world,  has  shown  such  a  steady 
decline  during  the  last  decades  as  now  to  be  the  lowest  of  any  country  in  the 
world  except  France — the  childless  nation.  Billing's  statistics  show  that  our 
birth-rate  in  1890  was  something  over  26  per  1,000,  a  decrease  of  4  per  1,000 
since  1880.     At  the  same  ratio  of  decrease  it  is  estimated  that  at  the  present 
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time  the  rate  cannot  be  much  over  23  per  1,000 — a  very  slightly  higher  rate 
than  that  of  France,  which  was  22  in  1894.  Were  it  possible  to  obtain  the 
birth-rate  of  the  pure  American  population  our  rate  of  increase  would  likely 
be  even  less  than  that  of  France,  it  being  admitted  that  the  foreign  popula- 
tion of  the  United  States  is  more  prolific  than  the  native.  Our  contempo- 
rary, the  New  England  Medical  Monthly^  comments  thus  upon  this  rather 
discouraging  state  of  affairs  :  "What  must  be  the  result  ?  '  America  for 
Americans  '  will  become  but  a  meaningless  phrase.  Three  generations  back, 
our  ancestors  raised  families  of  from  six  to  twelve  children  each,  and  would 
have  thought  it  strange  had  it  been  otherwise.  Now  it  is  the  fashion  to 
leave  the  raising  of  children  (the  future  citizens  and  rulers  of  this  country) 
to  our  emigrant  friends." 

It  is  altogether  probable  that  this  lessened  increase  among  native  Amer- 
icans is  more  marked  in  New  England  than  any  other  section  of  the  country. 
We  do  not  believe  that  the  Southern  States  would  show  any  such  marked 
decrease  in  birth-rate — certainly  not  outside  of  a  few  of  the  larger  cities,  and 
as  the  population  of  this  section  is  composed  of  over  ninety  per  cent,  native- 
born  citizens,  the  causes  for  a  decreasing  fertility  in  the  nation  at  large  can- 
not be  inherent,  but  must  be  largely  at  least  artificial. 

These  causes  are  stated  by  our  contemporary  previously  quoted  to  be : 
*'Three  important  factors,  which,  combined,  have  tended  to  cause  this  unfor- 
tunate condition  in  our  sociological  system,  are — (i)  The  so-called  'higher 
education'  of  woman,  and  'woman's  rights.'  (2)  The  employment  of  girls 
in  crowded  factories.  (3)  Abortion.  This  last-named  factor  is  one  in  which 
the  physician  should  hold  himself  responsible  and  fearlessly  use  his  influence 
in  preventing.  Ten  years  ago,  the  estimated  number  of  abortions  was  one 
in  fourteen  pregnancies  ;  now,  the  best  authorities  agree  that  cue  out  of 
every  five  pregnancies  in  this  country  ends  in  abortion,  occiirring  mostly,  of 
course,  in  the  higher  ranks  of  life,  where  money  will  employ  the  requisite 
agency. 

"In  reference  to  ovariotomy  as  a  causative  factor,  one  writer  states  that 
'careful  investigations  conducted  in  France,  show  that  since  1883,  French 
surgeons  have  spayed  more  than  500,000  women,' and  no  one  can  doubt  that 
like  investigation  in  America  would  show  a  similar  gruesome  record.  Should 
500,000  women  be  suddenly  removed  from  a  country  by  famine  or  pestilence, 
who  would  doubt  its  efficacy  in  decreasing  the  birth-rate?" 


The  Salisbury  Sanitorium  was  opened  on  October  25th,  and  will  be  under 
the  care  and  management  of  Dr.  J.  E.  Stokes,  recently  of  Johns  Hopkins 
Hospital.  Dr.  Stokes  was  for  seven  years  Dr.  Kelly's  assistant  at  the  Hop- 
kins Hospital,  and  has  enjoyed  the  advantages  of  foreign  study  at  Vienna 
and  Leipsic.  As  Dr.  Kelly's  assistant  he  was  personally  acquainted  with 
many  physicians  of  the  State,  and  his  removal  to  North  Carolina  will  be  a 
most  creditable  addition  to  the  medical  fraternity. 
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The  Entire  fledical  Faculty  of   the  University  of  Vermont  has  resigned. 

Dr.  John  Thames,  a  rising  young  physician,  has  moved  from  Lexington 
to  Greensboro. 

The  Loomis  Sanitarium  for  consumptives  near  Liberty,  N.  Y.,  suffered 
the  loss  of  one  of  its  buildings  by  fire. 

A  Peculiarity  of  the  x-rays  is  that  some  eyes  are  so  affected  by  them  as 
to  be  rendered  blind  to  the  shadows  cast  by  bones,  coins,  etc. 

The  Proposed  Quarantine  against  consumption  in  California  will  proba- 
bly not  be  enacted,  as  only  one  member  of  the  Board  of  Health  favors  it. 

Dr.  Wm.  H.  Howell,  Professor  of  Physiology,  has  been  made  Dean  of 
the  Johns  Hopkins  Med.  School,  in  place  of  Professor  Osier,  who  has  resigned. 

The  Plague  in  India  is  causing  much  concern  in  British  Medical  circles. 
This  classic  disease  continues  slowly  to  spread,  and  holds  its  own  in  all 
places. 

Surgeon  General  John  Hey  Williams,  of  Asheville,  met  a  serious  accident 
on  October  29th.  His  horse  shied  and  ran  upon  an  embankment  and  fell 
back  on  the  buggy  and  across  the  doctor's  left  leg,  breaking  it  below  the 
knee. 

A  Philadelphia  Judge,  in  a  suit  brought  by  a  charity  patient  against  the 
German  Hospital,  for  alleged  damages  sustained  while  an  inmate,  decided 
that  as  a  public  charity,  possessed  of  no  funds  except  such  as  have  been  con- 
tributed by  the  charitably  disposed  for  the  furtherance  of  its  philanthropic 
purposes,  the  diversion  of  its  assets  to  compensate  for  injuries  inflicted  or 
occasioned  by  the  wrongful  acts  of  its  agents  or  servants  would  he  against 
all  law  and  equity. 

The  Disposal  of  the  Dead. — The  question  raised  by  the  Hospital  as  to 
the  disposal  of  the  dead,  between  death  and  burial,  is  probably  destined  to 
obtain  much  fuller  discussion,  and  to  be  settled  in  a  more  satisfactory  man- 
ner, as  we  become  more  and  more  alive  to  the  necessity  of  perfecting  our 
sanitary  arrangements.  There  can  be  no  doubt  whatever  that,  under  certain 
existing  conditions  of  life,  the  retention  of  the  dead,  within  the  house,  is  a 
source  of  danger  to  the  community.  This  is  especially  recognized  in  times 
of  epidemic  infectious  disease.  In  some  towns  on  the  Continent  they  carry 
this  theory  to  its  obvious  conclusion,  and  the  cemeteries  are  provided  with 
handsome  mortuary  houses,  built  mainly  of  glass,  through  which  it  is  possi- 
ble for  relatives  to  see  their  dead,  decently  and  fittingly  robed,  awaiting  final 
interment.  This  system,  it  cannot  be  denied,  has  several  drawbacks,  but  as 
to  its  sanitary  value,  there  exists  no  possible  doubt,  and  this  is  admitted  on 
all  hands.  It  interferes,  however,  with  a  very  deep-rooted  sentiment,  in  a 
sphere  which  the  State  has  come  to  regard  as  ultra  vires.  The  system  did 
not  obtain  trial  abroad  without  the  fiercest  opposition,  which  we  can  all 
understand  and  appreciate  ;  yet,  when  involuntary  repugnance  had  been  over- 
come, the  usefulness  of  the  idea,  from  the  public  health  point  of  view,  was 
immediately  recognized,  and  there  has  never  been  any  attempt  at  resistance, 
or  any  outcry  for  a  return  to  the  old  order  of  things. —  Therapist. 
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According  to  th&  Journal  A.  M.  A.,  T.  B.  Pandian,  Madras,  India,  is  now 
in  Philadelphia  for  the  purpose  of  raising-  sufficient  money  to  provide  for  the 
purification  of  the  drinking  water  used  by  the  class  of  citizens  known  as 
"pariahs,"  in  India,  who  are  not  permitted  to  procure  water  from  the  springs 
or  rivers  used  by  others.  It  is  said  that  much  of  their  drinking  water  is 
derived  from  puddles  and  stagnant  pools. 

Marrying  Nurses  — A  discussion  which  ought  by  rights  to  have  been 
relegated  to  the  silly  season  has  been  carried  on  in  one  or  more  of  the  New 
York  newspapers  concerning  the  matrimonial  propensisties  of  the  nurses 
employed  in  the  large  general  hospitals  of  the  metropolis,  though  it  is  not 
pretended  that  the  practices  complained  of  are  by  any  means  limited  to  thie 
milieu.  The  allegations  in  the  main  do  not  impugn  the  morality  of  ths 
nursing  fraternity,  or  shall  we  say  sisterhood  ?  but  it  is  asserted  that  the  nurses 
and  doctors  "flirt  and  carry  on,"  and  that  many  nurses  regard  the  hospital  as 
a  field  for  the  matrimonial  campaign.  There  is  doubtless  a  certain  amount 
of  truth  in  this,  for  most  of  us  can  call  to  mind  numerous  instances  of  marri- 
age between  medical  residents  and  nurses  and  even  between  nurses  and  their 
patients.  Whenever  a  young  man  of  prepossessing  appearance  is  brought 
into  daily  and  even  hourly  contact  with  a  comely  young  woman,  shown  to 
advantage  in  a  neat  attire,  who  is  not  on  principle  averse  from  matrimony, 
there  is  always  the  possibility,  Dieti  vierci,  of  a  matrimonial  sequel,  and 
although  a  hospital  ward  is  not  an  ideal  milieu  for  Cupid's  ravages,  the  very 
community  of  purpose  and  emotions  paves  the  way  to  tenderer  feelings. 
The  rules  at  most  institutions  err,  if  anything,  on  the  side  of  severity  in  the 
direction  of  repressing  and  reproving  any  intimacy  between  medical  officer 
and  nurse,  but  though  they  may  hinder  flirting  pure  and  simple,  neither 
they  nor  any  rules  that  female  ingenuity,  as  represented  by  the  matron,  may 
devise,  can  be  relied  upon  to  stamp  out  this  very  human  instinct — nor  should 
we  approve  them  if  they  did. — Med.  Press  and  Circular. 

A  Definition  of  a  Hedical  College  in  Good  Standing. — A  resolution 
adopted  on  July  nth  by  the  Illinois  State  board  of  health  defined  the  phrase 
in  the  State  medical  practice  law  "medical  college  or  institution  in  good 
standing"  to  include  only  "legally  organized,  properly  conducted  medical 
institutions,  having  a  sufficient  and  competent  corps  of  instructors,  and  ample 
facilities  for  teaching,  dissections,  ambulatory  and  hospital  clinics,  which 
conform  to  the  requirements  relative  to  the  preliminary  education  of  matric- 
ulates, the  course  and  period  of  study,  the  number,  character  and  length  of 
lecture  terms,  the  duration  of  attendance  on  hospital  and  clinical  instruction, 
which  obtain  in  the  majority  of  medical  colleges  in  the  United  States."  The 
board  also  resolved  that  it  would  not  consider  in  good  standing,  after  January 
I,  1900,  any  medical  institution  which  does  not  require  of  all  students 
(excepting  graduates  of  reputable  colleges  of  arts  and  sciences,  or  of  reputable 
colleges  of  dentistry,  pharmacy,  or  veterinary  medicine,  to  whom  one  year's 
advance  standing  may  be  granted)  as  a  condition  of  graduation,  an  attend- 
ance on  four  full  courses  of  lectures  of  at  least  six  months  each,  in  four 
separate  years,  no  two  courses  commencing  or  ending  in  the  same  calendar 
year  of  time.  And  it  further  declared  that  no  medical  college  issuing  a  cata- 
logue or  an  announcement  in  which  are  contained  misrepresentations 
respecting  its  teaching,  clinical  or  hospital  facilities,  its  faculty  or  its  courses 
of  study,  or  false  representations  as  to  the  number  of  students  matriculated 
or  in  attendance,  will  be  regarded  as  in  good  standing.— J/^^.  Record. 
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Death-Rates  of  Abstainers  and  Drinkers. — According  to  the  Medical 
Record,  of  4,234  deaths  collected  by  the  British  Medical  Association,  the  ages 
of  death  in  classes  were  registered,  together  with  the  cause,  and  the  average 
of  death  for  each  class  computed  with  the  following  result :  Total  abstain- 
ers lived  on  an  average  51.22  years.  The  habitually  temperate  class  lived 
on  an  average  62.13  years.  Careless  drinkers  lived  on  an  average  59.67 
years.  The  free  drinkers  lived  on  an  average  57.59  years,  while  habitual 
drunkards  lived  on  an  average  52.03  years. 

The  University  and  Bellevue  Hospital  College,  New  York  City,  opened 
October  i.  Every  student  enrolled  during  this  year  will  be  a  four-years' 
student. — The  Medical  Department  of  Grant  University,  Chattanooga,  Tenn., 
opened  October  11,  the  matriculations  numbering  about  150. — The  opening 
of  the  Medical  Department  of  Tulane  University  of  Louisiana  has  been  post- 
poned to  November  2,  on  account  of  the  quarantine  against  New  Orleans. 
— The  Chattanooga  Medical  College  has  opened  with  the  largest  class  in  its 
history.  This  is  extremely  gratifying,  particularly  as  the  four-years'  course 
goes  into  effect  with  this  session. 

According  to  the  Indian  Medical  Record,  a  hospital  in  Melbourne  is 
devoted  to  the  treatment  of  diseases  of  women,  the  managing  committee  of 
which  almost  entirely  consists  of  women.  But  when  the  annual  appoint- 
ments of  resident  physicians  are  made,  it  is  said  they  are  not  given  to  women 
physicians  but  to  young  men.  The  candidates  are  appointed  by  ballot,  and 
a  young  man  of  good  appearance  and  engaging  manners  can  rely  on  the 
votes  of  the  women  managers.  This  is  not  due  to  a  lack  of  applicants  ot  the 
other  sex,  for  "within  the  past  three  months  three  medical  women  of  ability 
have  applied  for  vacancies  in  the  resident  appointments,  but  in  each  case  a 
male  competitor  was  chosen  instead."  These  facts,  as  the  Record  remarks, 
are  signficant,  but  it  does  not  further  explain  them,  except  to  say  that  they 
are  not  encouraging  to  those  of  the  gentler  sex  who  study  medicine  in  Mel- 
bourne. The  new  woman  in  whom  the  normal  heterosexual  impulse  is  sup- 
posed to  be  suppressed  does  not  appear  to  be  strongly  in  evidence  in  the 
antipodes. — Journal  A.  M.  A. 

rir.  rioody  on  Physicians. — There  is  a  good  deal  laid  up  to  the  devil 
that  belongs  to  us.  When  we  talk  of  disease,  for  instance,  being  the  devil's 
work — that  is  downright  nonsense.  If  we  are  healed,  we  should  give  thanks 
to  God  that  He  has  provided  good  medicine  and  able  physicians.  The  Lord 
gives  good  doctors  and  healing  medicines.  I  do  not  believe  that  doctors  are 
devils.  Far  from  it.  I  think  the  noblest  profession  outside  of  the  ministry 
is  that  of  medicine.  Some  of  the  noblest  men  I  have  ever  known  have  gone 
out  as  medical  missionaries,  devoting  their  lives  to  doing  good  with  the  skill 
and  healing  medicine  the  Lord  conferred  upon  them,  and  these  men  are 
called  devils.  God  have  mercy  on  the  man  who  says  so.  God  forgive  the 
man  who  holds  such  belief !  God  heals,  and  heals  through  doctors  and 
through  medicine.  Do  not  be  carried  away  by  the  railings  of  fanaticism. 
We  have  a  new  ism  in  America  about  every  year.  Beware  of  the  isms  \ 
What  would  I  do  if  I  felt  sick  ?  Get  the  best  doctor  in  Chicago,  trust  to 
him,  and  trust  to  the  Lord  to  work  through  him.  The  doctors  have  done 
wonders  as  their  knowledge  has  grown.  They  have  reduced  the  dangers  of 
death  in  diseases  that  once  slew  all  they  touched.  And  the  doctors,  if  God 
helps  them,  will  yet  find  a  way  to  stop  the  ravages  of  other  terrors. 
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Dixie  Magazine  for  October  is  an  interesting  number.  "The  Mother  of 
Napoleon"  (Illustrated)  by  H.  S.  Turner,  is  the  first  of  a  series  of  historical 
sketches  of  the  Emperor's  family.  Fiction  is  represented  by  "As  Angels 
May,"  by  Wingrove  Bathon,  "The  Madness  of  Gabriel  Junean,"  by  E.  Carl 
Lilsey,  and  "The  Door  on  the  Stair,"  by  C.  M.  Corardean.  "Southern  Pot- 
teries and  Southern  Clays"  is  continued  from  September  and  concluded. 

Elihu  S.  Riley  writes  entertainingly  of  "The  First  Theatre  in  America," 
which  he  states,  on  the  authority  of  the  Maryland  Gazette  of  June  i8th, 
1752,  was  in  the  historic  town  of  Annapolis.  A  history  of  "The  Loyalists  of 
America"  is  given  (illustrated  with  photos)  by  Viscount  de  Fronsoc. 

Scribner,  for  November,  opens  with  a  story  of  the  "Great  November  Storm 
of  1898."  This  was  one  of  the  most  destructive  storms  ever  known  on  the  New 
England  Coast,  and  it  was  the  occasion  of  many  stirring  incidents  associated  with 
the  irresistable  power  of  wind  and  sea.  President  Hadley,  of  Yale,  writes  on 
"The  Formation  and  Control  of  Trusts,"  giving  a  very  clear  statement  of  the 
motives  and  conditions  that  lead  to  their  organization.  The  stories  of  the  num- 
ber are,  "The  Man  on  Horseback,"  by  Wm.  Allen  White,  a  strong,  vivid  picture 
of  Hfe  and  politics  in  a  growing  Western  city  ;"  "The  Real  One,"  an  amusing 
romantic  comedy,  by  Jesse  Eynch  Williams,  and  the  conclusion  of  Quiller- 
Couche's  beautiful  story,  "The  Ship  of  Stars." 


Married.— BAIRD-WIEFORD.  In  Asheville,  on  Wednesday,  October 
i8th.     Dr.  Harrison  Eenoir  Baird  and  Miss  Nancy  Orman  Wilford. 

Died.— MRS.  ALICE  BATTLE,  wife  of  Dr.  Samuel  Westray  Battle, 
died  October  29th,  at  the  family  residence,  Buncombe  Lodge,  in  Asheville. 
Mrs.  Battle  was  a  daughter  of  Rear-Admiral  George  E.  Belknop,  U.  S.  N., 
retired,  of  Brookline,  Mass.,  and  was  about  2)1  years  of  age. 

DR.  W.  B.  COUNCIL  (the  father  of  J.  B.  Council  of  Salisbury) 
died  at  his  home  in  Boone,  Watauga  county,  on  November  4th. 

DR.  W.  C.  McDUFFIE,  one  of  the  most  prominent  citizens  of  Fayette- 
ville,  died  Oct,  31st.     He  was  one  of  the  ablest  physicians  in  the  State. 

The  Fayetteville  Observer  says  of  him  :  "Dr.  McDuffie  was  one  of  the 
most  distinguished  physicians  in  the  State.  He  was  President  of  the  State 
Medical  Association  in  1885,  and  since  the  organization  of  General  Parker's 
brigade  of  United  Confederate  Veterans,  has  been  surgeon  on  General  Par- 
ker's staff.  He  was  a  man  of  versatile  gifts,  which  he  had  cultivated  by  the 
reading  of  the  classics.  He  was  an  admirable  speaker  and  was  often 
called  upon  to  preside  at  public  meetings.  As  chairman  of  a  ban- 
quet, he  was  inimitable,  his  sparkling  wit  and  his  clever  and  apposite 
quotations  from  the  masters  of  literature,  well  becoming  his  captivat- 
ing and  impressive  presence.  He  was  tall,  broad-shouldered  and  full- 
bodied,  and  his  massive  head  nobly  crowned  his  fine  figure.  He  was  the 
soul  of  good  humor,  and  his  heart  overflowed  with  kindness  and  love  for  his 
fellow-man." 
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The  Pulse  as  it  Relates  to  Prognosis  in  Typhoid  Fever. — Dr.  Henry 
Jackson,  in  discussing  the  value  of  the  pulse  in  diagnosis  and  prognosis, 
says :  In  uncomplicated  cases  of  typhoid  fever,  the  rate  of  the  pulse  is  slow 
relatively  to  the  degree  of  the  fever  and  the  general  condition  of  the  patient. 
When  the  pulse  is  continuously  rapid,  the  prognosis  become  proportionately 
grave  with  the  increase  in  the  rate,  though  no  other  alarming  symptoms 
arise  to  render  us  doubtful  as  to  the  outcome  of  the  case.  Leaving  out  of 
consideration  hemorrhage  and  perforation,  a  rapid  pulse  is  an  index  that  the 
patient  is  in  danger  of  succumbing  to  the  specific  toxemia  produced  by  the 
disease.  The  pulse  is  to  us  an  index  of  the  effect  upon  the  individual  patient 
of  the  poison  of  the  typhoid,  and  is  of  far  greater  value  than  any  other  one 
symptom  or  any  group  of  signs  or  symptoms. 

I  have  seen  patients  die  who  had  only  a  rapid  pulse  as  indicative  of 
danger,  while  again  and  again,  I  have  seen  patients  recover  where  the  pulse 
ran  from  no  to  120,  yet  they  were  very  stupid,  had  involuntary  passage  of 
urine  and  feces  and  perhaps  frequent  vomiting.  I  am  so  sure  of  my  ground 
in  this  matter  that  in  the  individual  case  I  dare  to  make  a  favorable  prog- 
nosis if  the  pulse  is  slow,  no  matter  how  unfavorable  the  other  symptoms 
may  be.  On  the  other  hand,  a  rapid  pulse,  independent  of  any  complication, 
as  hemorrhage  or  pneumonia,  causes  me  great  anxiety. 

Roentgen=Ray  Examinations  in  Incipient    Pulmonary  Tuberculosis. — 

Francis  H.  Williams  {Medical  News)  makes  a  report  of  five  cases  in  which 
the  physical  signs  were  slight  and  in  which  the  X-ray  examination  was  of 
assistance.  These  are  in  addition  to  three  cases  previously  reported.  A 
second  group  of  four  cases  consisted  of  those  in  which  there  were  no  physi- 
cal signs,  that  is,  whose  lungs  were  normal  by  auscutation  and  percussion. 
The  findings  of  the  X-ray  were  verified  by  the  finding  of  tubercle  bacilli  in 
the  sputum  or  by  the  reaction  with  tuberculin.  The  examinations  were 
made  by  the  fluorescent  screen  in  preference  to  the  X-ray  photograph,  exper- 
inents  showing  that  the  former  method  showed  a  perceptible  darkening  in 
•some  cases  in  which  there  was  shadow  shown  by  the  latter. 

In  doubtful  cases  two  X-ray  examinations  should  always  be  made  at  an 
interval  of  some  days,  in  order  that  the  second  examination  may  verify  or 
disprove  the  first,  as  there  are  various  conditions  which  may  temporarily 
give  signs  similar  to  those  observed  in  pulmonary  tuberculosis. 

In  studying  tuberculosis  by  the  X-rays  we  usually  find  that  the  apex  is 
darkened  and  the  excursion  of  the  diaphragm  is  shortened  ;  but  we  may  find 
now  and  then  only  a  general  diminution  in  the  clearness  of  the  outlines  of 
the  lungs  and  of  the  ribs.  This  latter  condition  is  found  probably  in  cases 
where  the  disease  is  disseminated,  but  it  is  not  easy  to  recognize  this  slight 
departure  from  the  normal  unless  the  physician  is  in  constant  practice  with 
the  fluoroscope. 

Gonorrhea. — Colombini  {Brit.  Med.  Jour.  :  Internaiiojial  Medical 
Magazine.,  August  '99)  uses  in  the  acute  stage  a  0.25  per.  cent,  solution  of 
Protargal.  After  making  the  patient  pass  water,  and  washing  the  glans  and 
prepuce  with  some  antiseptic  solution,  he  first  injects  a  syringeful  of  protar- 
gol  in  such  a  way  that  sufficient  room  is  left  for  the  outflow  of  the  injection; 
then  refilling  the  syringe  (which  is  made  to  hold  6  c.  cm.)  to  two-thirds  of  its 
capacity,  he  injects  the  solution  very  slowly,  blocking  the  meatus  completely, 
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:so  that  it  may  not  run  out  again.  The  syringe  is  carefully  removed,  the 
patient  being  directed  to  keep  the  meatus  closed  with  his  fingers  for  15  min- 
utes, and  not  to  pass  water  for  an  hour.  As  the  inflammation  subsides,  the 
strength  is  gradually  increased  up  to  2  per.  cent.  The  solution  is  injected 
at  the  temperature  of  the  air.  The  first  day  one  injection  is  given,  the  next 
•one  in  the  morning,  and  another  in  the  evening;  the  third  and  following  days 
one  in  the  middle  of  the  day  as  well.  The  injections  are  continued  for  20 
days  after  the  cessation  of  the  discharge,  the  daily  number  being  gradually 
diminished  to  one.  Colombini  gives  details  of  21  cases,  and  sums  up  that 
the  results  were  excellent  in  every  respect.  The  gonococcus  quickly  disap- 
peared, the  subjective  phenomena  speedily  ceased,  the  discharge  was  rapidly 
diminished  and  modified,  and  complete  recovery  occurred  without  any  com- 
plication. According  to  him,  it  realizes  the  ideal  of  a  remedy  for  gonorrhea, 
curing  the  disease  rapidly  and  effectually,  without  the  least  irritation  or  un- 
desirable after-effect  on  the  mucous  membrane. 

The  Etiolgy  of  Rickets. — (Editorial,  Archives  of  Pediatrics,  October. 
1899.) — Rickets  is  unquestionably  increasing  in  frequency  in  this  country. 
This  opinion  has  recently  been  expressed  by  Ratch  and  other  observers.  Dr. 
Morse  in  a  recent  study  of  the  subject,  concludes  thai  80  per  cent,  of  the 
children  under  two  years,  of  the  poorer  classes  of  Boston  and  adjacent  vicin- 
ities, have  rickets.  The  actual  exciting  cause  of  rickets  has  not  yet  been 
determined,  nor  has  its  exact  pathology  been  settled.  We  know  enough, 
however,  about  its  causes  to  classify  it  as  a  preventable  disease.  Possibly, 
the  only  exception  to  this  statement,  is  in  the  case  of  a  Southern  race  trans- 
ferred to  a  cold  climate.  Rickets  is  essentially  dietetic  in  its  nature,  though 
bad  hygiene  is  a  very  important  element  in  its  etiology.  It  is  a  disease  of 
nutrition,  complex  in  nature  and  not  due  to  a  single  cause.  Animal  experi- 
mentation and  clinical  experience  both  teach  that  this  disease  may  result 
from  dietetic  errors  alone. 

The  diet  which  will  most  certainly  be  followed  by  rickets  is  one  defi- 
cient in  fat.     If  deficient  in  proteids  also,  the  certainty  of  rickets  is  increased. 

If  to  this  deficiency  is  added  an  excess  of  carbo-hydrates,  we  have  the 
diet  par  excellence  for  the  production  of  rickets.  Such  a  diet  we  have  in 
perfection  in  condensed  milk  and  certain  of  the  proprietary  foods. 

Of  the  unhygienic  conditions  tending  to  the  production  of  rickets,  lack 
of  sunlight  is  apparently  the  most  potent.  The  disease  is  unknown  in  India 
and  most  tropical  countries,  even  though  the  children  commonly  receive 
inadequate  nourishment.     They  live,  however,  perpetually  in  the  open  air. 

It  is  apparent  that  the  surest  means  of  producing  rickets  in  a  young 
child,  is  to  provide  a  food  deficient  in  fat,  and  over-rich  in  carbo-hydrates, 
and  to  exclude  sunlight  and  air.  R-  1^.  F. 

A  Case  of  Hemiplegia  in  a  child. — Dr.  Norbury  {Pediatrics,  1899,  Vol. 
viii.  No.  7)  reports  a  case  of  hemiplegia  occurring  in  a  child  three  years  of 
age. 

The  child  was  born  at  full  term,  easy  labor,  without  forceps  and  trauma- 
tism, and  was  robust  and  healthy  from  birth. 

The  child  was  taken  with  a  chill,  followed  by  high  temperature,  which 
lasted  several  days.  On  the  morning  following  the  chill,  it  was  noticed  that 
he  could  not  stand,  and  was  not  able  to  talk.  Hemiplegia  was  pronounced, 
involving  the  left  leg,  arm  and  the  face.  The  power  of  speech  was  lost 
entirely,  and  not  until  about  three  or  four  months  later  was  any  improvement 
apparent.     Then  the  child  commenced  to  speak,  and  there  was  gradual  im- 
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provementof  the  Other  symptoms.  A  rigidity  of  the  affected  extremities  devel- 
oped with  the  progress  of  the  case,  also  contractions  of  the  flexors,  and  the 
reflexes  became  exaggerated.  Athetoid  movements  are  present  in  a  mild, 
degree. 

The  child  has  the  usual  mental  capabilities  for  his  age,  and  his  conduct 
is  good.  No  convulsions  have  followed,  and  development  of  the  limbs  has  not 
been  greatly  interfered  with.  The  question  of  etiology  can  only  be  surmised;, 
it  evidently  vvas  of  infectious  origin,  producing  either  local  meningeal  disease,, 
or  possibly  inflammation  of  the  cortex.  R.   L.  F. 

An  Application  to  Rectal  Ulcers. — Dr.  Tuttle  recommends,  after  the 
introduction  of  a  Sigmoid  speculum,  the  application  of  a  solution  of  protargol 
to  all  the  ulcerated  surfaces.  This  he  repeats  twice  a  week,  while  each  day 
he  applies,  through  a  bougie,  a  solution  of  hydrostis.  Cure  is  usually  effected 
in  from  six  to  twenty  weeks. — Kan.  City  Med.  Index. 

Primary  Testicular  flumps. — Dr.  Landon  Edwards  {Joiir7ial  American 
Medical  Association^  1899,  Vol.  xxxiii,  No.  16,)  reports  four  cases  of  primary 
testicular  mumps  that  come  under  his  care  during  an  epidemic  of  parotitis 
in  the  winter  of  i898-'99.  Three  of  the  cases  were  in  young  medical  stu- 
dents, of  fairly  good  health  ;  the  fourth  case  was  a  young  man  wdio  boarded 
in  the  house  with  one  of  the  students.  Other  cases  of  ordinary  epidemic 
parotites  were  in  the  boarding-house  with  these  students,  but  these  attacks- 
ran  the  usual  course  without  notable  incident  worthy  of  record.  The  most 
exacting  inquiry  could  not  elicit  the  history  of  impure  intercourse,  or  of. 
recent  venereal  disease,  in  either  of  the  four  cases  referred  to ;  nor  was  there 
history  of  inquiry  or  traumatism  about  the  generative  organs. 

Beyond  the  prevailing  influence  of  epidemic  mumps,  there  was  no  appar- 
ent cause  for  any  disease  of  the  contents  of  the  scrotum.  These  patients  had 
never  had  a  previous  attack  of  parotitis. 

During  the  course  of  the  disease,  there  was  no  urethral  discharge,  no 
bladder  irritation,  no  evidence  of  suppuration  anywhere,  nor  did  the  involve- 
ment of  the  epididymis  leave  any  sign  of  permanent  change  in  structure. 

While  the  neck  glands  became  secondarily  involved  in  three  of  the 
cases,  in  only  one  case  were  the  signs  of  parotitis  at  all  prominent.  In  none 
of  the  cases  were  the  testicular  signs  or  symptoms  modified  when  the  salivaTy 
glands  became  secondarily  affected. 

As  to  treatment,  guaiacol  was  used  in  two  of  the  cases  reported,  with- 
out benefit. 

Phenacetin  with  salol  and  digitalis  relieved  much  of  the  discomfort.. 
Tobacco  poultices  over  the  testicles,  and  afterward  absorbent  cotton  wet 
with  15  to  20  per  cent,  solution  of  ammonium  chlorid,  applied  on  the  scrotum. 
Rest  in  bed  and  suspensary  bandages  for  the  testes.  By  the  eighth  or  ninth 
day  all  signs  and  symptoms  of  the  disease  had  disappeared,  and  no  impairment 
of  function  seems  to  have  resulted  in  any  of  the  cases.  R.  L.  F. 

Fever  and  its  Treatment. — {Hare.,  Int.  Med.  Mag.)  As  a  rule  in  med- 
icine as  well  as  in  everything  else,  the  wise  physician  will  not  follow  the 
claims  of  those  who,  on  the  one  hand,  assure  us  that  all  fever  is  evil ;  or,  on 
the  other  hand,  that  fever  is  harmless  ;  but  he  will  follow  the  middle  path, 
in  which  he  will  recognize  that  sometimes  it  is  harmless  and  sometimes  it  is 
capable  of  doing  great  damage.  The  occasions  on  which  it  is  harmless  will 
be  those   in  which  the  temperature  does  not  exceed   1023/°  ^^  ^^3°  ^^  ^^^ 
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most;  and  those  in  which  it  will  be  harmful  will  be  those  in  which  it  will 
run  from  103°  to  105°.  It  is  also  to  be  remembered  that  the  duration  of  the 
fever  and  the  character  of  its  cause  seriously  modifies  the  question  as  to 
whether  its  existence  is  dangerous  to  the  patient,  for  we  can  readily  under- 
stand that  a  patient  with  a  temperature  of  102°  or  103°,  continued  for  three 
or  four  weeks,  as  it  is  in  typhoid,  might  in  the  end  receive  injury  ;  whereas 
a  patient  with  a  temperature  of  104°  or  105°,  during  some  acute  ailment 
which  only  lasts  a  few,  hours  or  a  few  days,  could  stand  this  hyperpyrexia 
without  damage.     The  following  propositions  will  express  my  views : 

First,  that  fever  when  excessive  or  prolonged  is  harmful.. 

Second,  that  moderate  fever,  not  too  prolonged,  may  be  of  distinct  ad- 
vantage to  the  patient. 

Third,  that  moderate  fever,  not  too  prolonged,  even  if  it  is  not  advanta- 
geous, may  be,  on  the  other  hand,  not  deleterious,  but  may  be  regarded  by 
the  physician  without  any  anxiety  as  a  characterist^'c  concomitant  symptom 
which  we  would  naturally  expect  to  find  in  a  patient  suffering  from  the  dis- 
ease which  is  present  in  the  patient's  system.  Applications  of  cold  water  is 
by  long  odds  the  best  means  we  have  for  reducing  temperature  which 
we  believe  to  be  harmful  to  our  patients,  whether  these  temperatures  be 
hyperpyrexia  of  acute  illnesses,  or  whether  they  be  manifestations  of  more 
prolonged  maladies ;  but  I  desire  to  emphasize  a  point  which  I  believe 
is  too  frequently  ignored  in  the  use  of  cold  water  in  the  treatment  of 
fevers,  namely,  the  necessity  of  always  resorting  to  active  rubbing  or  friction 
of  the  body  and  extremities  of  the  patient,  while  cold  water  is  being 
employed,  for  the  double  purpose  of  maintaining  the  circulation  by  equaliz- 
ing it  and  of  bringing  the  hot  blood  to  the  surface  so  that  it  may  be  cooled, 
for,  as  we  all  know,  the  application  of  cold  to  the  surface  of  the  body  causes 
contraction  of  the  peripheral  capillaries  and  the  congestion  of  the  internal 
viscera,  where  it  is  impossible  for  the  cold  applications  to  the  surface  to 
materially  reduce  the  temperature.  These  cold  applications  do  good  not 
only  by  abstracting  heat  from  the  body,  but  they  also  do  good  by  improving 
the  nervous  tone  of  the  patient,  and,  what  is  very  much  more  important, 
they  improve  the  tone  of  his  vascular  system,  the  friction  preventing  any 
tendency  to  congestion  or  stasis  in  important  organs,  such  as  the  liver,  lungs 
and  kidneys.  In  the  ordinary  infectious  diseases  with  high  fever,  the  vascu- 
lar system  too  often  becomes  disorganized  and  lacking  in  elasticity,  just  as 
a  hollow  rubber  ball  will  become  brittle  and  inelastic  if  kept  motionless  for 
a  long  period  of  time  ;  whereas,  if  the  rubber  is  exercised  each  day,  by 
squeezing  it  in  the  hand,  it  will  maintain  its  elasticity  indefinitely.  By 
means  of  the  cold  bath,  or  sponging,  the  blood  vessels  have  their  elasticity 
maintained  and  the  circulatory  apparatus  is  therefore  kept  in  good  condition. 

Quinoliv. —  The  Georgia  Medical  and  Surgical  Journal  \\2&  the  follow- 
ing abstract  of  a  paper  by  Willard  H.  Morse,  M.  D.,  consulting  chemist  and 
therapeutist,  London,  England. 

I  do  not  recognize  that  there  is  any  need  of  discussing  the  question  as 
to  the  palatability  of  quinoliv.  That  is  a  fact  which  admits  of  no  dispute. 
Quinoliv  is  true'to  its  name — a  ''tasteless  sulphate  of  quinine."  In  full 
definition  we  style  it  a  "tasteless  sulphate  of  quinine  with  olive  oil."  But — 
with  doleful  experience  with  certain  emulsions  to  fortify  the  doubt — there 
comes  up  the  question  as  to  whether  this  preparation  may  not  lose  some  of 
the  therapeutic  qualities  of  its  sulphate  of  quinine.  This,  indeed,  might 
well   be  alleged  with  plausibility   of  reasoning ;  but  intimate  consideration 
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procures  a  ready  and  distinctive  denial.  The  conception  of  some  physiolog- 
ical accions  by  therapeutists  are  fearful  and  far-fetched  ;  and  this  is  one 
instance.  For  myself,  I  cannot  conceive  of  even  a  remote  possibility  of  the 
kind  occurring ;  and  it  is  a  satisfaction  to  know  that  both  laboratory  work 
and  clinical  experience  carry  proofs.  I  fail  to  find  any  difference  between 
the  therapeutical  application  and  physiological  action  of  the  plain  sulphate 
and  quinoliv  in  the  stomach. 

I  do  not  much  care  in  what  form,  manner  or  character  quinine  reaches 
the  stomach,  as  it  is  sure  to  diffuse  into  the  blood  with  the  greatest  facility. 
As  contained  in  the  bark,  the  alkaloid  is  readily  dissolved  out  by  the  gastric 
juices.  "A  five-grain  dose  is  a  five-grain  dose,  cloak  it,  thrall  it,  or  black- 
ball it."  As  far  as  gastric  action  goes,  olive  oil  is  simply  a  menstruum,  and  a 
good  one.  It  neither  synergizes  or  antagonizes  the  action  of  the  quinine  in 
the  stomach. 

And  here  these  words  will  be  critically  repeated  :  "In  the  stomach  ?" 
I  make  the  distinction  of  purpose.  But,  it  will  be  urged,  it  is  only  the  gas- 
tric action  that  is  reckoned.  Bartholow  has  well  said  :  "If  any  portion  of 
cinchona  bark  or  its  alkaloids  fail  to  be  absorbed  in  the  stomach,  and  pass 
into  the  intestines,  it  will,  most  probably,  be  excreted  and  escape  with  the 
faeces  ;  for  the  alkalinity  of  the  intestinal  juices  will  hinder  absorption  or 
prevent  it  entirely."  This  is  good  reasoning,  and  embraces  the  view  that  is 
generally  indulged.  No  observer  gainsays  this — quinine  is  intestinally 
wasted. 

Now,  notice,  as  a  valuable  fact,  quinoliv,  fully  the  equal  of  the  plain 
sulphate  in  the  stomach,  is  not  intestinally  wasted. 

In  the  metamorphosis  of  animal  fluids,  olive  oil  plays  a  prominent  part 
when  properly  ingested.  Oil  is  a  very  important  material  in  intestinal 
digestion,  and  olive  oil  is  very  like  the  molecular  basis  of  the  chyle — 
finely  comminuted  fat.  Taken  in  as  quinoliv,  it  undergoes  the  emulsionizing 
process  in  the  small  intestine,  and  by  aid  of  the  biliary  and  pancreatic  secre- 
tions, it  then  enters  the  veins  and  lacteals,  carrying  the  quinine  with  it, 
and,  in  fact,  being  absorbed  the  more  readily  because  of  the  presence  of  the 
quinine.     Now,  what  is  the  advantage?     It  is  notable  and  three-fold. 

It  is  economical — no  intestinal  waste. 

It  is  sustenant — of  true  food  value. 

It  is  antiseptic — neutralizing  and  destroying  the  ever-present  bacilli  of 
the  small  intestine. 

Quinoliv  then,  being  absorbed  and  well  utilized  in  the  small  intestine, 
the  quinine  purchases  the  very  largest  advantage,  and  in  addition  to  its  other 
availability  as  indicated,  has  a  more  direct  influence  on  certain  disorders. 
For  instance,  diarrhoea,  dysentery,  and  jaundice,  where  the  disorders  are  due 
to  structural  alterations  of  the  liver  and  the  glandular  apparatus  of  the  intes- 
tine. Again,  in  treating  the  malarial  fevers,  not  infrequently  an  irritable 
condition  of  the  stomach  precludes  gastric  action ;  in  such  instances  quinoliv 
is  remarkably  efficient.  For  cholera  infantum  I  should  prescribe  it  con- 
fidently, as  it  is  effeitive  when  every  possible  combination  of  astringent  and 
laxative  fail.  For  intestinal  catarrh,  where  mucus  is  voided  and  vomiting 
of  a  yeasty  material  occurs,  the  morbid  state  of  the  mucous  membrane  on 
which  the  disorder  depends  is  rapidly  healed,  and  the  micro-organisms  are 
destroyed.  For  skin  diseases,  quinoliv  is  preferable  to  the  plain  sulphate 
every  time;  and  for  obvious  reasons. —  Willard  H.  Morse^  M.  D.^  Consulting 
Chemist  and  Therapeutist^  Felloiv  of  the  Society  of  Science  {Lofid.)^  Ameri- 
can Director  of  the  lamatological  Bureau^  etc. 


^berapeuttc  Ibtnts. 


The  following  recipes  for  relief  of  headache  we  clip  from  the  Tournal  of 
A.M.  A.  I  J  J 

Headaches. — Dr.  Joseph  Collins  suggests  the  following  prescriptions  for 
various  forms  of  headache  : 

R     Pulv.  opii   gr.  ss    I  03 

Zinci  phosphidi   gr.  ss    |  03 

M.  Ft.  pil  No.  XX.     Sig.     One  pill  three  times  a  day  for  headaches  following  the  infec- 
tious and  exogenous  intoxicants. 

Early  in  the  treatment  the  following  tonic  should  be  administered  : 

R     Ferri  et  ammonii  citrat gr.  xl      2  I  60 

Liq.  potass  arsenit m.  xl      2  |  50 

Syrup  zingiber |  ss    15  I  55 

Infusi  calumbse,  ad g  iv  124  |  40 

M.  Sig.     Two  teaspoonfuls  after  meals. 

UREMIC  HEADACHE. 
R     Potassii  citratis 3  ii    i  I  80 

Tinct.  hyoscyami 3  ii    7  |  80 

Spts.  eth.  nit 3  ii    7    80 

Infusi  scopariae 3  vi  23  |  40 

M.  Sig.     Tablespoonful  in  water  three  times  a  day. 

HEADACHE  ASSOCIATED  WITH  FI.ATULENCY  AND  PYROSIS. 
R     Sodii  bicarb. 

Bismuthi  subgall. 

Pulv.  acacia  aa 3  i      3 

Liq.  ammon.  anisi 3  ii      7 

Aquae  destil. ,  ad g  viii  248     80 

M.  Sig.     Two  tablespoonfuls  before  meals,  repeated  in  three  hours  if  necessary. 

HEADACHE  FROM  SLUGGISH  CIRCULATION. 

R     Ext.  cannabis  ind gr.  Yi  I  02 

Ext.  gentian q.  s.  | 

M.  Ft.  pil. 

HEADACHES  FROM  GENERAL  ANEMIA. 

To  overcome  the  sluggish  condition    of  the  digestive  tract,  with  head- 
aches dependent  upon  a  general  anemia  : 
R     Quinin  sulph. 

Ext.  aloes  aq.,  aa gr.  xii  78 

Pulv.  capsici. 

Pulv.  ipecac,  aa gr.  vi  39 

Glycerin,  q.  s. 
M.  Ft.  pil  No.  12.     Sig.     One  pill  at  midday. 

If  associated  with  considerable  vital  depression,  he  uses  the  following 
pill  instead,  giving  at  the  same  time  some  absorbable  form  of  iron: 

R     Ext.  nucis  vom gr.  ss  03 

Pil.  rhei  comp gr-  iii  20 

Pulv.  capsici gr.  %  016 

M.  Ft.  pil.     Sig.     One  pill  at  midday. 

NEURASTHENIC  HEADACHE. 

Hamilton  prescribes  the  following  in  neurasthenic  headache  : 

R     Ammon.  carb 3 iii    11  I  7° 

Tinct.  moschi    3  vi    23  |  40 

Spts.  lavandulse |  i    31  I  1° 

Elixir  ammon.  valerianat 5  viii  248  |  80 

M.  Sig.     Two  teaspoonfuls  at  a  dose  in  water. 

The  following  is  recommended  by  lyucking  : 

R     Ext.  cannabis  ind gr-  1-6  010 

Zinci  phosphidi gr.  i-io  006 

Acidi  arseniosi gr.  1.30  002 

For  one  pill.     Give  twice  daily  for  some  time. 
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Leonard  Weber  claims  that  the  following  combination  will  relieve  head- 
aches promptly,  and  better  than  any  single  coated  remedy  : 


R     Acetanilid   gr.  i 

Phenacetin gr.  v 

Antipyrin gr.  v 

M.  Sig.     For  one  powder. 


065 

32 

32 
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Ammonii  brotnid 5  vi    22 

Ext.  Hydrastis  fl J  ss    15 

Tinct.  gentian  comp 5  iss    46 

Aquoe 3  iv  124 

Sig.     A  dessertspoonful  three  times  a  day. 


-Siukler. 


Quinsy. — 

B 


Tinct.  aconita  rad m.  xvi  i 

Tinct.  f erri  chlor 3  i  3  90 

Sodii  chloratis 3  i  3  90 

Glycerin    g  vi  23  40 

Aquse,  q.  s.  ad gii  62  20 

M.  Sig.     A  teaspoonful  every  hour  to  be  swallowed  slowly  and  left  as  long  as  possible 
in  contact  with  the  fauces.  — A.  H.  Smith. 


R     Potassi  bromid gr.  Ixxx      5 

Sodii  salicyl 3  i      3 

Tinct.  opii  deod  gi      3 

Cascara  cordial,  q.  s.  od 3  i    31 

M.  Sig.     Teaspoonful  every  four  hours  in  water. 


R     Tinct.  guaiaci  ammon. 

Tinct.  cinchonse  comp.  aa, ^  ss 

Mellis  despumat 5  iss 

Bene  simul  agita,  et  adde: 

Potassi  chlorat 3  iiss 

Aquse,  q.  s.  ad .?  viii  248 

Fiat  gargarysma.     Sig 
every  four  hours. 

R     01.  eucalypti m.  qv 

Spts.  camphor 3  iss  5 

Tinct.  guaiaci 3iiiss  13 

Glycerin,  q.  s.  ad 5  i  31 


-E.  Fletcher  Ingals. 


Use  as  a  gargle  every  half  hour  and  swallow  a  teaspoonful 

— Samuel  O.  L.  Potter. 


M.  Sig.     Ten  drops  on  sugar,  to  dissolve  in  the  mouth,  every  hour  or  two. 


-Miles. 


Urticaria  of  the  Mucous  riembranes. — Dr.  Packard  {^Archives  of  Pedia- 
trics.^ 1899.  Vol.  xvi  No.  10)  says  there  is  no  very  evident  reason  why 
urticaria  should  not  affect  the  mucous  membranes  as  well  as  the  skin,  its  rel- 
ative infrequency  being  probably  best  explained  by  the  irritation  of  the  latter 
by  the  clothing  and  the  unwarmed  air. 

He  reports  three  cases  of  urticaria  associated  with  marked  asthmatic 
symptoms.  He  finds  in  a  number  of  cases,  from  the  literature  of  the  con- 
dition, a  very  close  relation  between  the  skin  lesions  and  the  respiratory 
symptoms.  He  thinks  it  by  no  means  impossible  that  some  of  the  gastro- 
intestinal symptoms  present  with  urticaria,  indicate,  not  the  persistence  of 
the  cause  of  the  urticaria,  but  the  actual  existence  of  urticaria  in  the  stomach. 
In  the  literature  many  cases  pointing  to  that  view  are  to  be  found.  Involve- 
ment of  the  genito-urinary  tract  is  apparently  more  rare  than  that  of  other 
mucous  membranes.  He  reports  a  case,  however,  which  he  believes  to  have 
been  this  condition  in  a  man  who  had  marked  hematuria,  which  ceased  quite 
promptly  as  he  became  covered  with  a  profuse  crop  of  typical  urticaria.  He 
had  previously  had  frequent  attacks  of  hives,  but  had  never  had  hematuria 
before  this  occasion.  R.  L.  F. 


SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  organization— Potash  and  Lime  ; 

The   OxidisingAgentS— Iron  and  Manganese  ; 

The  Tonics— Quinine  and  Strychnine  ; 

And  the  Vitalizing   Constituent— Phosphorous  ,  the  whole  combined  in  the  form 

of  a  Syrup  with  a  Slightly  Alkaline  Reaction. 
It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by   the 

stomach,  and  harmless  under  prolonged  use. 
It  has   Gained  a  Wide   Reputation,  particularly  in  the  treatment  of  Pulmonary 

Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory 

organs.     It  has  also  been  employed  with  much  success  in  various  nervous 

and  debilitating  diseases. 
Its    Curative    Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive 

properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
Its  Action  is  Prompt  ;  it  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation,  audit  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and 

melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of 

mental  and  nervous  affections.    From  the  fact,  also,  that  it  exerts  a  double 

tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,   its  use  is 

indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined 
samples  of  several  of  these,  &nds  that  no  two  of  tbem  are  identical,  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or 
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the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead 
of  the  genuine  preparation,  physicians  are  earnestiy  requested,  when  prescribing 
the  Syrup,  to  write  "  Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in 
the  original  botUes ;  the  distinguishing  marks  which  the  bottles  (and  the 
wrappers  surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness- 
or  otherwise— of  the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to 

MR.  FELLOWS,  48  Vesey  Street,  New  York, 

•Whem  writing,  mention  the  N.  C.  Medical  Journal. 


red  combination  of  the  five  active  agents' 
1,  comttined  in  the  same  proportion  as  they  normally 
exist  in  the  human  organism — Lactopeptine  does  more  and 
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bination of  digestive  agents. — The  New  York  Pharm.  Ass'n, 
Yonkers.  N.  Y. 


:iing  peptonic  liquid  food,  containing  the  peptones 
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Hsemorrhoids  and  Their  Treatment.* 


By  JOHN  R.  IRWIN,  M.  D.,  Charlotte,  N.  C. 


^HIS  is  perhaps  the  most  frequent  disease  to  which  man  is  subject,  and 
one  of  the  most  ancient  in  medical  history,  dating  back  in  Hebraic 
times  before  Moses  lived  and  before  the  building  of  the  city  of  Babylon.  No 
doubt  it  prevailed  from  the  fall  of  Adam,  because  he  and  his  descendants 
were  subject  to  the  common  laws  of  nature,  and  the  same  causes  produced 
the  same  effects  then  as  now.  No  age  or  clime  is  exempt  from  this  disease, 
and  every  race  subject  to  it — those  living  in  towns  and  cities  and  the  inhab- 
itants of  the  country  as  well. 

Usually  regarded  as  one  of  the  slight  ailments,  yet  often  complicated, 
and  the  treatment  directed  to  the  mere  effects  of  the  malady — the  hemorrhage, 
the  congested  and  inflamed  mucous  and  cellular  membranes,  the  organized 
tumors,  etc.,  to  the  entire  neglect  of  the  real  cause  of  the  trouble.  Hence,  in 
its  treatment,  there  has  been  perhaps  more  empiricism  and  quackery  than  in 
any  other  in  the  whole  domain  of  medicine,  and  here  charlatanry  has 
found  its  most  fruitful  field.  Many  a  man  and  woman  has  been  hum- 
bugged by  salves,  suppositories  and  pile  cures,  and  made  themselves  the 
willing  dupes  of  ignorant  and  confident  pretenders. 

Multitudinous  are  the  remedies  that  have  been  vaunted  as  cures  of  this 
trouble,  perhaps  more  than  the  cities  claiming  Homer's  birthplace.  Even  super- 
stitious notions,  such  as  charms,  incantations,  invocations,  amulets,  etc., 
have  been  invoked  to  cure  or  prevent  the  disease,  though  no  one  has  ever 
attempted  to  explain  their  modus  operandi,  and,  of  course,  cures  never  result 
from  any  of  these  except  in  the  operations  of  the  imagination. 

Even  in  this  day  of  progress  and  enlightenment,  I  know,  and  each  one 
of  you,  no  doubt,  knows  of  individuals  who  carry  a  buckeye  in  their  pockets 
as  an  amulet  for  the  relief  and  cure  of  hsemorrhoids.  How  unlimited  and 
inexhaustible  is  the  stock  of  credulity  in  this  world  !     To  all  such  an  emi- 
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nent  author  very  appropriately  recommends  "that  he  or  she  wear  the  precious 
stone  chrysolite  in  a  ring  on  the  middle  finger  of  the  left  hand  ;  as  this  stone 
is  described  as  being  the  friend  or  patron  of  wisdom,  and  the  enemy,  etc.,  of 
folly." 

Anaiomy. — In  studying  this  disease,  and  examining  with  a  view  to 
making  a  diagnosis,  manipulating  the  parts  and  performing  operations,  it  is 
important  to  know  the  anatomy  of  the  rectum.  Much  has  been  learned  with 
regard  to  the  etiology,  pathology,  etc.  of  piles,  by  dissection  and  injection 
of  the  arteries  and  veins  in  communication  with  them. 

Rectum  is  a  misnomer  in  the  human  species.  In  the  lower  animals  this 
organ  usually  presents  the  straight  form,  and  from  this  fact  the  term  proba- 
bly originated.  This  division  of  the  alimentary  canal  begins  at  the  sigmoid 
flexure  and  extends  to  the  anus,  and  measures  six  to  eight  inches,  the  length 
being  somewhat  in  proportion  to  the  height  of  the  individual.  The  lower 
one-third,  the  portion  most  concerned  in  the  development  of  piles,  is 
fixed,  and  the  other  part  movable.  From  the  apex  of  the  coccyx  it  turns 
upon  itself,  backward  and  downward,  for  about  one  and  a  half  inches,  com- 
pleting its  course  at  the  anus.  This  should  be  remembered  in  introducing 
the  finger,  an  instrument,  or  the  nozzle  of  a  syringe,  to  push  it  forward 
towards  the  bladder  for  about  an  inch  and  a  half,  then  backward  towards  the 
sacrum,  for  I  have  seen  physicians  even,  trying  to  introduce  these  by  point- 
ing directly  backwards.  This  point  was  first  suggested  to  me  several  years 
ago,  by  Dr.  Tuttle  of  New  York.  The  lower  part  of  the  rectum  is  only  cov- 
ered with  peritoneum  on  the  anterior  surface,  and  is  reflected  on  to  the  blad- 
der, forming  the  recto-vesical  pouch,  the  lower  portion  of  this  fold  being  from 
two  to  two  and  a  half  inches  from  the  anus  in  the  male  and  three  to  three 
and  a  half  inches  in  the  female.  The  haemorrhoidal  area  extends  from  the 
anus  about  three  inches  up  the  bowel,  and  consists  of  a  venous  plexus  en- 
circling the  intestine  and  lying  in  the  submucous  connective  tissue.  The 
veins  returning  the  blood  from  the  rectum  and  anus  are  devoid  of  valves; 
and  the  superior  hsemorrhoidal  which  returns  the  blood  from  the  lower  part 
of  the  rectum,  and  its  branches,  pass  up  under  the  mucous  membrane  three 
or  four  inches,  then  perforate  the  muscular  coat  and  can  be  seen  on  the  out- 
side of  the  bowel.  Verneuil  says  this  anatomical  arrangement  is  an  impor- 
tant and  active  cause  of  internal  hgemorrhoids.  The  nerves  of  the  rectum 
are  supplied  from  the  sacral  plexus  of  the  cerebro-spinal  system,  and  the 
mesenteiic  and  hypogastric  plextises  of  the  sympathetic  system,  hence  the 
many  reflex  symptoms  frequently  attending  this  trouble.  Of  the  two  sphinc- 
ters, the  external  is  one  of  the  most  important  muscles  of  the  whole  body^ 
The  internal  one  is  not  of  much  importance  surgically.  It  is  situated  im- 
mediately above  the  external  one,  and  subserves  a  good  purpose  as  an  ana- 
tomical guide  in  locating  the  openings  of  internal  fistulse. 

Classification. — i.  External.  2.  Internal.  For  centuries  this  has  been 
the  division,  and  continues  to  be  the  simplest  and  best,  because  based  on  pa- 
thological  facts.     External,  when   the  tumor  is    external    to  the  external 
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sphincter  and  involves  the  skin,  wliile  the  internal  commence  in  and  are 
covered  by  the  mucous  membrane.  The  latter  may,  in  chronic  and  long- 
standing  cases,  protrude  outside  the  anus,  but  there  is  a  well-marked  differ- 
ence, the  external  having  a  purple  tint  and  irregular  surface,  while  the  inter- 
nal has  a  smooth,  shining  surface,  and  red  or  claret  color.  External  piles 
are  not  usually  painful  unless  inflamed  or  happen  to  be  of  the  thrombotic 
variety.  Internal  haemorrhoids  are  painful,  especially  if  situated  within  the 
grasp  of  the  sphincter,  and  indeed  the  suffering  may  become  intense,  with  a 
desire  to  strain  down.  Then  they  swell  and  keep  the  sphincter  in  a'state  of 
spasmodic  contraction,  which  intensifies  the  pain,  and  may  cause  strangulation 
and  ulceration.  Internal  haemorrhoids  are  more  serious  than  the  others, 
from  frequent  hemorrhage,  which  causes  them  to  be  denominated  "  bleeding 
piles,"  and  they  cause  perhaps,  as  much  mental  and  reflex  disturbance  as  any 
disease  with  which  we  have  to  contend.  The  bleeding  is  in  most  cases  venous 
in  character.  When  it  has  the  appearance  of  being  arterial,  by  spurting, 
Cripps  offers  the  theory  that  the  powerful  abdominal  muscles  force  the  blood 
through  a  rupture  in  the  vein,  as  a  regurgitant  stream.  If  the  individual  is 
strong  and  healthy,  the  bleeding  does  not  affect  the  general  condition,  yet  the 
annoyance  is  very  great.  If  weak  and  anaemic,  the  arrest  of  these  hemor- 
rhages is  usually  followed  by  improvement  in  health.  Bleeding  was  for  a  long 
time  considered  salutary  even  by  physicians,  and  many  among  the  laity  of 
the  present  day  entertain  this  opinion,  which  is  erroneous,  for  haemorrhoids 
are  often  the  result  of  the  very  diseases  which  they  were  supposed  to  prevent, 
and  instead  of  being  emunctories  through  which  the  morbid  humors  are 
evacuated,  rather  tend  to  intensify  and  complicate  existing  disease. 

Etiology. — The  causes  are  predisposing  and  exciting.  The  anatomico- 
pathological  arrangement  of  the  veins  of  the  rectum,  already  mentioned  in 
speaking  of  the  anatomy  of  this  part  of  the  alimentary  canal,  is  an  element 
of  great  importance,  because  the  other  predisposing  causes,  such  as  age,  sex, 
sedentary  life,  and  alcoholic  and  other  excesses,  are  all  more  or  less  con- 
nected with  it.  As  quadrupeds  have  no  such  disease,  the  erect  posture  may 
be  a  factor,  and  the  absence  of  valves  in  the  superior  haemorrhoidal  veins 
and  the  vessels  into  which  they  pour  their  contents,  increases  the  natural 
tendency  to  stasis.  Erichsen  says  "  The  whole  pressure  of  the  column  of 
blood  in  the  portal  system  is  thus  brought  to  bear  upon  the  haemorrhoidal 
plexus."  Not  only  this,  but  the  veins  receive  very  little  support  from  sur- 
rounding structures,  and  Verneuil  claims  that  the  branches  of  the  hemor- 
rhoidal veins  pass  through  little  slits  in  the  muscular  walls  of  the  rectum, 
which  also  intensifies  this  anatomical  cause.  It  is  now^  a  well-known  fact 
that  railway  employees  are  very  prone  to  this  disease  and  that  the  conditions 
of  their  occupation,  irregularities  in  living,  combined  with  the  irregular 
jarring  motion  of  the  train,  play  an  important  part  as  an  etiological  factor 
in  the  production  of  this  disease.  Piles  are  said  to  be  more  common  in  men 
than  women  early  in  life,  because  the  pressure  of  the  blood  is  relieved  by 
the  menstrual  flow.   But  pregnancy  renders  women  very  prone  to  the  trouble. 
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and  the  congestions  which  attend  and  follow  the  climacteric,  by  retarding 
the  portal  circulation  tend  to  produce  haemorrhoids.  Sedentary  life,  by  bring- 
ing about  disorders  of  gastric  and  intestinal  digestion  and  abnormalities  of 
the  liver  and  portal  circulation,  are  common  and  powerful  factors  in  bringing 
about  the  hcemorrhoidal  disease.  So  also  alcoholic  and  other  excesses. 
Heart  disease,  especially  mitral  regurgitation  or  obstruction,  and  obstruction 
to  the  pulmonary  circulation  as  seen  in  general  emphysema  will  give  rise  to 
haemorrhoids,  by  means  of  the  chronic  passive  congestion  of  the  liver  pro- 
duced. Spasm  of  the  sphincter  excited  by  blood  stasis,  increased  congestion 
from  fissure,  varicosity,  or  acute  hypersemia  of  the  mucous  membrane,  will 
bring  about  or  aggravate  the  haemorrhoidal  condition.  Heredity  exercises  an 
important  and  an  undoubted  influence  in  the  production  of  this  disease. 
There  are  so  many  and  varied  causes  and  constitutional  peculiarities,  inher- 
ited and  acquired,  predisposing  to  the  trouble,  that  it  is  out  of  the  question 
to  mention  them  all  in  the  limits  of  this  paper.  Among  the  exciting  causes 
constipation  is  the  most  frequent  and  important. 

I  shall  pass  the  symptoms  and  differential  diagnosis,  as  you  all  are,  no 
doubt,  familiar  with  these,  but  let  me  insist  that  you  always  make  a  careful 
visual  and  digital  examination  in  every  case  before  prescribing,  because  very 
absurd  mistakes  are  frequently  made  as  regards  a  correct  diagnosis. 

Sims's  position  is  best  for  an  examination,  and  don't  fail  to  use  a  specu- 
lum, and  an  anaesthetic,  if  necessary. 

Treatment. — This  is  palliative  and  surgical.  The  first  or  medical 
treatment  is  intended  to  make  the  patient  comfortable  and  if  possible  also 
to  cure  the  disease.  As  the  physician  is  not  often  consulted  in  the  primary 
stage  of  the  disease,  this  treatment  is  mostly  employed  to  relieve  the  suffer- 
ings of  the  patient  and  to  carry  him  through  an  acute  attack  or  an  exacerba- 
tion of  the  disease,  but  to  be  efficient,  it  must  be  constitutional  and  local, 
addressed  to  the  primary  cause  and  to  allaying  the  inflammation,  pain  and 
turgescence  of  the  vessels,  etc.  The  irritation  of  the  piles  themselves  can  be 
diminished  by  the  use  of  aperients,  which  fecal  matter  the  motions  and  tend  to 
relieve  congestion  of  the  portal  circulation,  by  exciting  secretion  from  the 
intestinal  mucous  membrane;  such,  for  instance,  as  equal  parts  of  sulphur 
and  bitartrate  of  potash,  comp.  glycerrhyza  powd.,  or  the  laxative  mineral 
waters.  One  of  the  best  laxatives  and  aperient  remedies  that  I  have  used 
when  the  liver  is  engorged  or  congested  is  this  : 

R     Hydrarg,  Chlor,  Mit gr.    iij. 

Pel  Bovis  Inspissat gr.  xxiv. 

Quin  Sulphat gr.  xij. 

Ext.  Taraxaci 5  ss.    m. 

Ft.  in  Caps.,  No.  15. 

Sig.  Take  one  capsule  before  each  meal,  three  times  a  day.  After 
giving  these,  the  mercury  may  be  omitted  from  the  prescription,  or  a  milder 
aperient  may  be  used.  When  the  haemorrhoids  are  due  to  hepatic  conges- 
tion, besides  laxatives  and  purgatives  of  a  cholagogue  character,  exercise,  es- 
pecially walking  uphill  and  riding,  as  advised  by   Lander   Brunton,  should 
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be  recommended.  These  forms  of  exercise  tend  to  compress  the  liver  ryth- 
mically,  and  more  or  less  forcibly,  between  the  diaphragm  and  the  abdomi- 
nal muscles.  Belladonna,  by  its  action  on  the  vaso-motor  nerves,  diminishes 
the  calibre  of  the  dilated  veins  and  capillaries  in  the  early  stage,  and  is  a 
valuable  agent.  Ergot  promotes  the  contraction  of  the  relaxed  ha^morrhoi- 
dal  veins,  and  is  indicated  when  the  piles  are  attended  by  hemorrhage. 

In  haemorrhoids  in  puerperal  women,  the  main  cause  is  pressure  of  the 
gravid  uterus  upon  the  rectum,  and  the  constipation  so  common  in  this  class 
of  patients,  though  diarrhoea  may  also  help  develope  them.  There  is  the 
same  atony  in  the  hsemorrhoidal  veins  as  exists  in  the  muscular  coats  of  the 
rectum,  and  the  indication  is  to  prescribe  something  that  will  restore  tonicity 
of  these  veins.  Dr.  Fordyce  Barker  suggests  small  doses  of  aloes,  say  i  gr.  com- 
bined with  hyoscyamus,  when  constipation  exists,  and  with  a  small  quantity 
of  opium  when  associated  with  an  irritable  rectum  and  frequent,  small, 
thin,  teasing  evacuations,  and  having  used  this  suggestion  myself  in  quite 
a  number  of  cases  of  this  kind,  I  can  testify  to  its  efficacy. 

If  an  ointment  is  desired,  equal  parts  of  ung.  gallae,  ung.  strammonii 
and  cerat.  of  subacetat.  of  lead  sometimes  gives  relief,  or  an  ointment  con- 
taining muriate  of  cocain,  remembering  that  cocain  is  scarcely  soluble  in 
any  grease  or  oil,  except  lanolin,  and  that  this  should  be  the  base  for  oint- 
ments containing  it.  The  absorbing  power  of  inflamed  haemorrhoids  is  very 
feeble,  and  hence  the  local  application  of  salves  and  ointments  frequently 
does  very  little  good.  If  protruding  and  very  much  inflamed,  a  poultice  of 
flaxseed-meal  gives  some  relief.  Therefore,  in  summing  up  the  palliative 
treatment  of  haemorrhoids,  I  would  advise  and  lay  great  stress  on  careful 
attention  to  the  action  of  the  bowels;  the  state  of  the  anus;  the  advantages 
of  increasing  in  the  diet  the  proportion  of  vegetable  food  to  meat;  the  eat- 
ing of  fruit ;  the  great  importanee  of  physical  exercise  as  preventive  of  con- 
stipation and  the  injuriousness  of  stimulants.  However,  in  well-formed  and 
prolapsed  piles,  such  treatment  is  absolutely  futile  and  the  aid  of  surgery 
must  be  invoked  to  effect  a  cure. 

Surgical  Treatment. — When  this  disease  yields  so  readily  to  oper- 
ative treatment,  is  it  not  strange  that  not  only  the  friends  of  a  patient,  but 
frequently  even  the  family  physician  advise  not  to  have  an  operation  done, 
and  they  continue  to  suffer  from  harassing  symptoms  and  frequent  exacerba- 
tions entailing  much  suffering  and  loss  of  time? 

While  there  are  a  dozen  or  more  recognized  operations  for  haemorrhoids, 
there  are  only  two  that  you  often  hear  mentioned — i.  Ligature;  2.  Clamp 
and  cautery.  The  injection  method  smacks  so  much  of  quackery,  and  is 
liable  to  result  in  embolism,  pyaemia,  abscess,  fistula,  fissure,  ulceration, 
sloughing  of  cellular  tissue;  causes  intense  pain  in  many  cases;  and,  besides 
all  this,  does  not  remove  the  tumor,  but  shrivels  it  up,  forming  a  nodule  that 
may  cause  future  mischief,  that,  on  account  of  the  many  complica- 
tions that  may  follow  and  the  uncertainty  of  this  method,  it  is  rarely 
used,  and  has  been  confined  mostly  to  the  itinerant  and  is  considered  the 
least  surgical  of  all  known  plans  of  treatment. 
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Whitehead,  of  Manchester,  England,  in  1887,  advocated  the  method  of 
removing  the  entire  pile-bearing  area.  His  method  is  to  divide  the  mucous 
membrane  transversely  above  the  haemorrhoids  and  from  the  skin  at  the 
anal  orifice,  then  to  dissect  out  that  portion  between  these  incisions  and 
stitch  the  severed  free  margin  of  the  membrane  above  to  the  free  margin  of 
the  skin,  with  silk  sutures.  This  operation  may  deserve  a  place  in  the  sur- 
gery of  the  rectum,  but  its  adoption  has  never  become  general  in  this  coun- 
try or  abroad,  because  there  are  simpler,  safer,  better,  and  much  less  painful 
operations  that  are  quite  as  effective.  And  in  my  opinion,  though  the  books 
do  not  mention  it,  the  patient  is  made  the  subject  of  more  or  less  chronic  ir- 
regularity of  defecation,  by  having  the  complicated  nervous  mechanicism  of 
the  lower  part  of  the  rectum  destroyed  which  signals  the  consciousness  to 
co-operative  voluntary  expulsory  effort.  Moreover,  no  surgeon  should  select 
this  operation  for  a  patient  unless  he  would  himself  be  willing  to  submit  to 
it,  in  the  patient's  circumstances. 

Perhaps  the  oldest  operation,  as  it  was  used  long  before  the  Christian 
era,  and  the  safest  except  the  clamp  and  cautery,  is  the  ligature.  After  this 
operation,  the  wounds  take  some  time  to  heal,  and  there  is  considerable  pain; 
the  patient  suffering  greatly  the  first  twenty-four  hours  and  even  two  or  three 
days  in  some  cases.  When  the  pedicle  is  large,  the  ligature  may  cut  only 
half  way  through.  This  is  an  unpleasant  complication  and  occurs  some- 
what frequently,  necessitating  removal  with  scissors,  increased  pain  and  de- 
layed healing.  The  suffering  and  suppuration  continue  until  the  ligatureshave 
separated,  and  the  confiement  in  uncomplicated  cases  by  the  ligature  method 
varies  from  three  to  five  weeks.  The  cases  where  the  ligature  operation 
should  be  employed,  however,  are  those  having  any  tendency  to  cardiac  and 
kidney  disease,  and  when  there  is  an  atheromatous  condition  of  the  vessels 
and  the  patient  old  and  feeble.  When  it  is  known  that  the  individual  has 
the  hemorrhagic  diathesis,  operation  must  be  avoided  or  undertaken  only  in 
case  of  urgent  necessity  and  then  the  ligature  should  be  the  method  em- 
ployed. 

When  you  have  to  decide  between  rival  operations  let  this  always  be 
your  rule  :  put  in  the  first  rank  efficiency  ;  second,  safety  ;  third,  facility ; 
fourth,  gentleness.  These  should  be  the  criterion  for  the  choice  of  the  op- 
eration, and  believing  the  clamp  and  cautery  operation  meets  these  require- 
ments, it  has  been  my  favorite  operation  in  nearly  all  the  cases  of  haemor- 
rhoids that  have  come  under  my  care  and  been  subjected  to  surgical  treat- 
ment. 

After  deciding  to  operate,  the  preparation  of  the  patient  should  be  care- 
ful and  thorough.  Small  daily  doses  of  calomel,  followed  by  a  saline  laxa- 
tive. Give  a  large  enema  of  warm  water  the  night  previous  to  day  of  oper- 
ation. Early  the  next  morning  have  it  repeated,  and  when  it  has  acted 
thoroughly,  a  good  dose  of  opium  should  be  given.  The  patient,  of  course, 
should  have  no  breakfast,  as  an  ancesthetic  will  be  required.  The  patient 
having  been  anaesthetized  and  the  sphincter  well  stretched,  preferably  with 
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the  thumbs,  a  large  sponge,  attached  to  a  good  stout  thread,  should  be  thrust 
well  up  the  rectum.  The  external  parts  and  rectum  should  be  flushed  with 
bichloride  of  mercury  i-iooo  and  the  bowel  later  washed  out  with  sterilized 
water.  It  is  not  necessary  to  shave  the  parts.  Some  operate  on  the  side, 
Siras's  position.  My  preference  is  the  lithotomy  position,  with  the  limbs 
well  flexed  on  the  abdomen,  and  held  in  position  by  doner's  cluich.  This 
gives  a  better  view,  doesn't  require  assistants  to  hold  the  buttocks  apart,  and 
the  operator  has  the  free  use  of  his  hands. 

The  sphincter  having  been  previously  stretched,  each  tumor  is  then 
seized  with  a  hsemorrhoidal  forceps  (Tuttle's  is  the  best)  and  drawn  down. 
The  clamp  is  then  applied  to  the  base  of  the  tumor,  and  the  portion  external 
to  the  clamp  excised  with  scissors,  then  the  thermo-cautery  point,  at  a  dull 
red  heat,  is  passed  over  every  portion  of  the  stump  till  all  bleeding  is  arrested, 
then  the  clamp  is  removed.  Each  tumor  is  thus  successively  treated,  always 
taking  the  precaution  to  apply  the  clamp  in  the  longitudinal  (up 
rectum)  direction,  which  prevents  contraction  and  stricture.  Irrigate  the 
rectum,  remove  the  sponge  and  apply  carbolized  vaseline.  Very  satisfactory 
results,  after  operations  for  removal  of  haemorrhoids,  may  be  obtained  by 
using  a  suppository  of  boric  acid  and  5  gr.  of  orthoform,  introduced  after 
each  movement  of  the  bowels.  This  is  a  local  anaesthetic  with  considerable 
antiseptic  power,  and  which  develops  its  analgesic  action  when  it  comes  into 
direct  contact  with  exposed  ends  of  nerves.  On  the  third  day  I  have  the 
bowels  moved  by  repeated  small  doses  of  salts,  if  a  dose  given  the  night 
previous  is  not  effective,  and  thereafter  endeavor  to  secure  a  daily  movement. 
The  advantages  of  the  clamp  and  cautery  operation  are,  it  is  easy  to 
perform,  can  be  quickly  and  safely  done,  is  less  painful  than  the  ligature 
operation,  the  healing  is  much  more  rapid,  the  patient  being  detained  from 
business  not  over  a  week.  I  had  one  patient  a  few  weeks  ago  that  would 
not  remain  indoors  and  from  business  but  three  days.  He  is  a  traveling 
man,  and  went  to  work  under  protest  and  experienced  no  bad  results  from 
resumption  of  work.  The  longest  confinement  of  any  case  I  have  ever  oper- 
ated on  by  clamp  and  cautery  method  was  ten  days.  This  patient  was  a 
physician  and  had  polypus  complicating  haemorrhoids.  They  and  the  poly- 
pus were  removed  and  he  was  well  in  one  week,  but  he  wished  to  rest  up  a 
few  days  longer.  The  only  unpleasant  result  that  ever  happened  to  a  patient 
of  mine  after  operation  for  piles,  was  suppression  of  urine,  which  occurred 
in  one  case  and  lasted  twenty-nine  hours.  The  gravest  symptoms  did  not 
supervene,  but  the  patient's  condition  gave  me  some  anxiety.  I  relate  this 
case,  to  mention  the  treatment  which  finally  relieved  the  condition  very 
promptly.  After  trying  some  of  the  diuretics,  cupping,  poultices  of  digitalis 
leaves  to  the  lumbar  region,  diaphoresis  and  mild  purgation,  with  a  view  to 
restoring  the  renal  function  and  of  inducing  a  compensatory  elimination  of 
urea  and  the  products  of  tissue-waste  by  the  skin  and  mucous  surfaces,  I 
catheterized  the  patient  at  4  p.  m.,  and  found  no  urine  in  the  bladder  what- 
ever.    At  once  gave  i  gr.  citrat  of  caffein  per    orem    and    1-30   gr.  strych. 
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sulphate  hypodermically,  and  ordered  him  to  have  another  dose  of  the  caffein 
at  5  and  6  o'clock.  At  5:45,  the  nurse  phoned  me  to  ask  whether  it  was 
necessary  to  give  the  powder  due  at  6  o'clock,  as  the  patient  had  just  passed 
eight  ounces  of  urine.  He  had  no  further  trouble  and  returned  to  his  home 
one  week  from  the  time  of  the  operation. 

In  conclusion,  gentlemen,  let  me  say  that  this  subject  is  a  very  import- 
ant and  much  larger  one  than  it  is  generally  considered  to  be,  and  I  have 
been  compelled  to  pass  over  many  points  which  seem  worthy  of  considera- 
tion, and  to  treat  it  briefly  and  somewhat  hurriedly. 


Lithaemic  Cystitis  and  Its  Treatment. 


By  G.  wight,  M.  D.,  Bethel,  Conn. 


NE  of  the  most  interesting  monographs  published  in  recent  times  is 
that  of  Haig  on  the  uric  acid  diathesis,  in  which  he  advances  most 
ingenious  theories  as  to  the  causation  of  disease  by  the  uric  acid 
toxin.  Notwithstanding  the  fact,  however,  that  he  devotes  such  an  unusual 
amount  of  space  to  this  one  topic,  and  includes  within  the  uric  acid  category 
nearly  every  malady  that  flesh  is  heir  to,  yet  he  says  little  or  nothing  on  the 
bearing  of  uric  acid  excess  on  the  genito-iirinary  organs.  In  truth,  there  is 
very  little  literature  on  this  point  to  be  found  anywhere,  though  the  import- 
ance of  the  subject  will  be  admitted  by  all. 

After  long  and  tedious  examination  of  various  authorities  we  find  that 
Gouley,  in  his  treatise  on  "Diseases  of  the  Urinary  Organs,"  p.  106,  alludes 
to  the  fact  that  some  of  the  most  distressing  cases  of  cystitis  are  caused  by 
uric  acid  excess.  Prof.  Keys,  too,  in  his  admirable  work  ("Genito-Urinary 
Diseases  with  Syphilis,"  p.  322),  says:  "There  are  no  inflammatory  condi- 
tions, acute  or  chronic,  of  any  portion  of  the  urinary  passages  which  are  not 
aggravated  by  over-acid  urine,  while  some  of  them  are  caused  in  the  first 
place  by  it." 

Having  witnessed  so  often  the  tendency  of  the  urates  and  uric  acid 
crystals  to  become  precipitated  on  the  bottom  and  sides  of  a  vessel  into 
which  urine  has  been  voided,  especially  if  the  vessel  stand  a  few  moments 
in  a  cool  room,  we  can  scarcely  avoid  the  conclusion  that  there  are  many 
causes,  mechanical  and  otherwise,  that,  under  certain  favorable  conditions, 
would  produce  a  similar  deposit  in  the  bladder  itself.  We  know  that  the 
urate  salts  are  precipitated  from  the  blood  whenever  the  latter  for  any  reason 
is  made  less  alkaline  than  usual,  and  we  know  that  such  a  state  of  affairs 
never  occurs  more  certainly  than  when  there  is  an  abrupt  cooling  of  the 
entire  surface  of  the  body,  and  the  acid  excretion  from  the  skin  is  thereby 
checked,  as  when  leaving  a  hot  room  or  theatre  and  entering  at  once  into 
the  chill  night  air  outside — which,  by  the  way,  is  already  recognized  as  a 
frequent  cause  of  cystitis,  as  well  as  inflammation  of  other  mucous  mem- 
branes.    May  not,  therefore,  this  sudden  deposition  of  the  uric  acid  salts  in 
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the  mucus  membranes  and  various  connective  tissues  of  the  body,  serve  to 
explain  the  fnodus  operandi  oi  "catching  cold?"  If  so,  we  can  readily  under- 
stand why  hot  alkaline  drinks  are  so  beneficial  in  such  cases  and  often  abort 
the  "cold." 

Many  lithoemic  subjects — especially  middle-aged  business  men,  overfed, 
and  thin  anaemic  women,  overworked — pass  urine  which  is  habitually 
strongly  acid,  high-colored  and  of  high  specific  gravity,  depositing  uric  acid 
or  mixed  urates  on  cooling.  In  such  cases  any  reduction  of  the  alkalinity 
of  the  body  secretions  causes  molecular  storing  of  the  uric  acid  salts  on  the 
floor  of  the  bladder  and  elsewhere,  with  its  train  of  attendant  evils,  for,  that 
uric  acid  is  a  chemical  irritant  and  will  eventually  set  up  congestion  and 
inflammation  of  surrounding  tissues,  is  abundantly  evidenced  by  the  results 
which  follow  the  deposition  of  its  salts  in  the  fibrous  tissues  of  the  joints — 
as  in  gout  or  rheumatism.  It  is  to  these  cases,  therefore,  and  they  are  very 
common,  that  the  term  "lithsemic  cystitis"  is  meant  to  apply. 

Inflammation  of  the  mucous  membrane  of  the  bladder  having  once  be- 
come firmly  established,  the  constant  presence  of  pus  there  decomposes  the 
urea  of  the  urine,  liberating  the  volatile  carbonate  of  ammonium,  thus  ren- 
dering the  urine  alkaline  and  ammoniacal,  with  the  characteristic  fleshy  or 
organic  smell  and  dark-brownish  sediment.  This  alkaline  fermentation  of 
course  causes  intense  pain,  the  bladder  becoming  distended  with  the  liber- 
ated gas  in  the  same  manner  as  do  the  stomach  and  intestines  in  case  of  fer- 
mentation of  the  undigested  contents  of  either  of  those  organs.  While  it  is 
true,  therefore,  that  in  chronic  cystitis  the  urine  voided  is  distinctly  alkaline, 
yet  at  the  moment  of  its  entrance  into  the  bladder  from  the  ureter  it  is  as 
strongly  acid  as  ever,  and  is  constantly  bringing  down  lime  and  urate  salts 
to  serve  as  irritant  foreign  bodies  to  the  inflamed  area. 

In  all  of  these  lithsemic  cases  there  exists  in  combination  with  the  gen- 
ito-urinary  trouble  a  general  disturbance  of  the  gastro-intestinal  tract,  the 
patients  complaining  of  indigestion  and  constipation,  and  usually  having 
flabby,  heavily-coated  tongues  and  foul  breath.  It  is  evident  that  such  a 
condition  is  unfavorable  to  the  cystitis,  for  with  constipation  present  the 
liquids  which  should  pass  off  with  the  fseces  are  retained,  and  the  acid  con- 
tents of  the  bladder  are  proportionately  increased.  Saline  laxatives,  there- 
fore, are  plainly  indicated  to  reduce  the  amount  of  the  bladder's  work. 

Hitherto  our  treatment  of  these  cases  have  been  mainly  empirical.  We 
have  treated  the  symptoms.  We  have  relieved  pain.  We  have  applied  to 
the  affected  surface  various  medicaments  to  abort  or  reduce  the  inflammation; 
"but  we  have  never  removed  the  toxin  itself,  that  which  caused  and  will  keep 
up  the  inflammation  indefinitely.  It  is  manifestly  our  duty,  when  confronted 
with  a  case  of  chronic  cystitis,  the  symptoms  and  history  of  which  point 
toward  lith^mia,  to  prescribe  at  once  an  effective  uric  acid  solvent.  For 
this  purpose  the  laxative  salt  of  lithia,  thialion,  is  now  being  recognized  as 
one  of  the  most  efficient  therapeutic  agents  at  our  command.  Its  great  ad- 
vantage in  this  class  of  cases  is  attributed  partly  to  its  anti-lithic  effect,  and 
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partly  to  its  stimulating  action  on  the  liver,  producing  outward  osmosis  and 
free  bilious  discharges  from  the  bowels.  In  the  case  given  below  the  effect 
of  the  remedy  was  so  immediate  and  gratifying,  that  it  is  cited  here  as  a 
point  in  favor  of  the  uric  acid  theory  of  causation  and  treatment  of  the 
disease  under  consideration. 

Mrs.  B.,  American.,  set.  40,  married,  with  two  children,  was  a  sufferer 
for  many  years  with  chronic  cystitis.  She  had  become  broken  down  and 
very  thin,  evidencing  an  abnormal  condition  that  required  instant  relief. 
Her  principal  complaints  were  backache,  sacral  pain  radiating  upward  and 
backward  from  the  perineum,  and  a  desire  to  strain  after  the  act  of  mictura_ 
tion  as  though  the  bladder  was  not  fully  emptied.  Indeed  the  tenesmus  was 
at  times  so  great  as  to  leave  her  quite  exhausted  for  a  number  of  minutes. 
She  urinated  frequently  during  the  day,  and  was  obliged  to  get  up  often  dur- 
ing the  night,  the  resultant  loss  of  sleep  inducing  finally  a  state  of  extreme 
nervousness.  Jolting  or  riding,  too,  caused  severe  pain  over  the  region  of 
the  bladder,  and  she  was  obliged  to  confine  herself  largely  to  the  house. 

The  treatment  consisted  of  teaspoonful  doses  of  thialion  administered  in 
half  a  glassful  of  hot  water  three  times  daily  before  meals.  This  was  kept 
up  pretty  regularly  during  the  entire  treatment,  the  patient  being  instructed 
of  course  to  dimish  the  dose  if  the  bowels  should  become  loo  loose,  or  the 
litmus  paper  indicated  a  urine  too  strongly  alkaline.  She  was  advised  to 
drink  much  milk  and  to  partake  but  sparingly  of  nitrogenous  foods. 

The  result  of  this  simple  method  of  treatment  was  all  that  could  be  de- 
sired. After  taking  four  ounces  of  the  remedy  the  improvement  was  most 
marked  in  every  respect.  She  was  rarely  obliged  to  get  up  at  night,  the  back^ 
ache  disappeared  and  the  constant  desire  to  urinate  became  a  thing  of  the 
past.  She  could  ride  slowly,  too,  in  a  carriage  without  experiencing  any 
distress.  In  this  manner  she  continued  to  improve  for  another  fortnight,  or 
until  she  had  taken  the  second  bottle,  at  which  time,  notwithstanding  she 
had  been  ill  for  many  years,  her  general  and  local  condition  had  reached 
such  a  favorable  stage  as  to  require  no  further  treatment. 


A  Remarkable  Accident. — The  following  case  is  reported  by  Dr.  J.  W. 
Bird  [The  Laryngoscope):  Mr.  H.,  aged  24,  while  running  across  the  yard 
in  the  dark,  ran  into  a  wire  clothesline.  The  wire  drew  through  his  mouth 
and  caught  in  his  teeth,  throwing  him  to  the  ground  and  tearing  out  nearly 
all  of  the  left  superior  maxillary  with  eight  teeth  on  it.  The  dimensions  of 
the  bone  were  as  follows:  External  surface,  two  and  a  half  inches;  height, 
one  and  five-eighths  inches;  and  depth  one  inch.  The  left  half  of  the  roof 
of  the  mouth,  the  floor  and  outer  wall  of  the  nasal  fossa  were  removed  with  the 
bone.  The  Scneiderian  membrane  and  periosteum,  lining  the  fossa,  were 
not  ruptured,  so  the  nasal  passage  is  normal.  The  line  of  fracture  was 
through  the  antrum  of  Highmore,  and  at  the  lower  margin  of  the  infra-orbi- 
tal foramen.  The  unusual  feature  of  the  case  is  that  there  is  no  perceptible 
scar  or  deformity  of  the  face.  This  serves  to  illustrate  how  extensive  in- 
jures about  the  nose  and  throat  might  heal  and  leave  no  deformity. 
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ETIOLOGY  AND  PATHOLOGY. 

The  unit  of  kidney  construction  is  the  uriniferous  tubule  together  with 
its  attendant  blood-vessels.  Each  one  of  these  is  a  complete  organ  in  itself, 
which  may  discharge  its  functions  as  long  as  it  is  intact,  irrespective  of  the 
condition  of  its  fellows.  Since  the  entire  number  doubtless  more  than  suf- 
fices for  the  needs  of  their  owner,  and  the  animal  economy,  if  given  time,  can 
accommodate  itself  to  an  increasing  deficiency  in  one  of  its  organs,  it  is  not 
remarkable  that  the  slowly  developing  inflammations  should  be  in  the  high- 
est degree  insidious  in  character. 

The  position  of  the  kidneys  is  well  calculated  to  protect  them  against 
external  influences.  Among  glands  provided  with  ducts  they  alone  have  the 
advantage  of  communicating  with  aseptic  cavities — that  is  of  course  in  the 
normal  state.  In  consequence  we  are  justified  in  assuming  that  the  inflam- 
matory disturbances  of  these  organs  when  they  are  not  extensions  from  the 
genito-urinary  tract  lower  down,  arise  from  the  action  of  irritants  carried  to 
them  by  the  blood-vessels. 

That  poisonous  substances  dissolved  in  the  blood  can  excite  inflammation 
in  passing  through  the  kidne\  s  is  made  obvious  by  the  action  of  the  metallic 
poisons,  such  as  lead,  arsenic,  mercury,  phosphorous  and  others.  The  same 
mode  of  operation  can  be  claimed  for  alcohol. 

Toxic  substances  of  bacterial  origin  undoubtedly  cause  the  renal  com- 
plications of  the  infectious  diseases,  whether  acute  or  chronic.  So  much  can 
be  confidently  affirmed  in  the  case  of  diphtheria,  of  which  the  well  known 
toxins  have  the  power  to  excite  severe  inflammation  in  tissues  into  which 
they  are  introduced.  In  some  infectious  diseases,  such  as  pyaemia  and 
typhoid  fever,  the  specific  organisms  are  carried  to  the  kidney  by  the  blood 
current  in  which  the  nephritis  is  rather  an  extension  of  the  original  disease 
than  a  complication. 

Since  these  substances  act  from  the  blood-vessels  the  effects  are  fre- 
quently visible  in  other  organs,  especially  in  the  liver.  There  are  two  rea- 
sons why  the  kidneys  should  be  especially  affected  by  these  general  causes  ; 
in  the  first  place  the  amount  of  blood  and  therefore  of  its  dissolved  poisons 
which  passes  through  the  kidneys  is  very  great,  as  is  evident  from  the  size 
m^at  the  meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania,  at  Johns- 
town, May  18,  1899. 
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of  its  vessels  as  compared  with  the  size  of  the  organ  supplied.  In  the  second 
place  the  kidneys  play  the  most  important  part  in  the  elimination  of  poisons. 
The  operation  of  excretion  must  be  considered  to  expose  the  tissues  of  these 
organs  to  the  noxious  influences  of  these  poisons  in  greater  degree  than  if 
they  only  passed  through  their  vessels. 

While  in  these  cases  the  etiology  of  renal  inflammation  is  intelligible 
enough  there  still  remains  a  considerable  number  of  cases  in  which  the 
nature  of  the  poison  in  the  blood  is  entirely  unknown.  The  fact  of  its  exist- 
ence cannot  be  proved,  though  we  are  led  to  assume  it  from  the  apparent 
necessity  for  a  hematogenic  cause.  For  example,  toxic  substances  may  some- 
times be  absorbed  from  the  intestinal  tract. 

Exposure  to  cold  is  always  set  down  as  a  cause  of  renal  inflammation. 
The  mode  of  operation  is  not  obvious,  but  perhaps  the  fact  is  demonstrated. 

These  are  the  exciting  causes  of  nephritis,  both  acute  and  chronic.  The 
predisposing  causes,  except  the  conditions  of  life  which  have  a  direct  rela- 
tion to  the  exciting  causes,  are  not  so  much  dwelt  upon.  The  kidneys  of 
very  old  people  are  rarely  entirely  normal.  These  senile  changes  closely 
resemble  the  more  chronic  forms  of  inflammation.  It  is  possible  that  these 
tendencies  arise  at  a  much  earlier  period  of  life  in  some  persons  in  whom 
comparatively  slight  exciting  causes,  resisted,  by  most  individuals  without 
damage,  produce  disproportionate  effects. 

The  chronic  renal  inflammations  arise  from  the  causes  indicated  acting 
in  slight  degrees,  but  for  a  longer  time,  or  follow  the  subsidence  of  an  acute 
attack.  In  general,  a  chronic  inflammation  implies  a  continuous  irritant. 
Rest  is,  however,  essential  to  the  healing  process,  but  the  kidneys  must 
work  without  intermission.  The  infectious  diseases  generally  cause 
acute  processes  which  pass  away  in  case  of  recovery  without  a  trace.  Yet  it 
is  doubtful  whether  evidence  exists  to  decide  how  often  the  attacks  of  infec- 
tious diseases  in  early  life  are  the  cause  of  renal  symptoms  at  later  periods. 
With  a  long  latent  period  the  connection  could  not  be  traced.  It  is  easily 
possible  that  death  from  Bright's  disease  will  be  less  common  than  now, 
should  infectious  diseases  be  entirely  suppressed  in  some  future  epoch  of  the 
human  race. 

The  process  of  inflammation  in  the  tissues  of  the  kidney  is  not  essen- 
tially different  from  that  in  other  organs.  It  is  made  up  of  vascular  and 
degenerative  changes  on  the  one  hand,  and  proliferation  and  organization  of 
the  interstitial  connective  tissues  on  the  other.  The  more  acute  the  process, 
the  more  closely  it  resembles  the  phenomena  of  inflammation  in  Cohnheim's 
experiment.  The  longer  the  duration  the  greater  the  predominance  of  the 
hyperplastic  processes. 

In  chronic  inflammations  everywhere  proliferation  of  the  connective 
tissues  takes  place.  When  this  new  connective  tissue  fills  a  gap  it  may  serve 
a  useful  purpose,  though  the  scar  contains  no  glands ;  when  it  is  formed  in 
the  depths  of  vital  organs,  it  is  as  much  out  of  place  as  the  tissues  of  a  tumor. 
The  distinction  of  exudative  and  non-exudative  forms  is  scarcely  valid,  since  the 
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urine  in  both  forms  contains  albumins,  though  in  very  different  degrees. 
The  terms  parenchymatous  and  interstitial  describe  two  extremes,  but  leave 
many  intermediate  forms  out  of  the  classification.  A  classification  based 
entirely  upon  post-mortem  appearances  has  the  disadvantage  of  unduly  exalt- 
ing a  single  phase  in  a  process  which  extends  over  years.  It  is  evident  that 
the  large  white  kidney  was  not  a  large  white  kidney  from  the  first  and  that 
the  contracting  kidney  must  have  passed  through  many  stages  before  reach- 
ing the  condition  found  at  death. 

There  are  no  means  of  direct  observation  of  the  whole  succession  of 
changes  which  take  place  ending  with  the  state  which  produces  death,  and 
we  are  consequently  left  to  inference.  We  can  fairly  assume  that  the  con- 
tracting kidney  has  never  passed  through  the  phase  of  a  large  white  kidney, 
since  the  latter  is  inconsistent  with  life.  If  we  turn  from  the  entire  kidney 
to  a  consideration  of  the  units  which  compose  it,  this  difficulty  does  not  arise. 

Death  occurs  at  the  period  when  the  kidneys  are  unable  to  perform  the 
functions  in  the  degree  required  for  life  of  the  organism.  The  destructive 
process  of  a  disease  of  a  vital  organ,  when  less  rapid  than  acute  yellow  atrophy 
of  the  liver,  is  never  complete  at  the  moment  of  death.  If  all  the  uriniferous 
tubules  are  equally  affected  by  the  morbid  process,  the  pathological  anatomy 
is  necessarily  different  from  the  condition  found  when  the  disease  creeps 
from  tubule  to  tubule  and  from  cell  to  cell,  destroying  some  completely 
before  others  are  at  all  impaired.  In  the  latter  case,  the  amount  of  destruc- 
tion may  be  greatest  because  the  economy  has  had  the  longest  time  in  which 
to  accommodate  itself  to  an  imperfectly  performed  function,  and  symptoms 
may  be  delayed  until  the  redundant  machinery  is  used  up. 

The  uriniferous  tubules  are  found  in  the  cortex  entangled  together  with 
numerous  vessels,  but  are  associated  with  very  little  connective  tissue  except 
at  their  beginning  in  the  capsule  of  Bowman,  which  is  made  up  of  a  fibrous 
membrane.  The  part  known  as  Henle's  loop,  dips  down  into  the  medulla. 
The  brunt  of  the  inflammatory  processes,  especially  the  degeneiation  and 
atrophic  changes,  falls  upon  this  portion.  Swelling  is  indicated  by  thicken- 
ing of  the  cortex.  It  is  also  thickened  by  a  cellular  hyperplasia.  Change 
in  color  to  gray  or  yellow,  indicates  varying  degrees  of  cloudy  swelling  and 
fatty  degeneration.  The  lighter  colors  may  be  varied  with  red,  due  to  con- 
gested or  haemorrhagic  portions.  Interstitial  tissue,  when  it  has  reached  the 
fibrous  stage,  causes  the  capsule  to  be  adherent,  the  cortex  to  be  diminished 
in  thickness  due  to  atrophy  of  the  epithelium  of  the  uriniferous  tubules,  the 
organ  harder,  and  generally  smaller. 

It  remains  to  describe  the  different  forms  of  the  kidney  as  found  post- 
mortem, after  death  from  chronic  renal  disease. 

Under  the  head  of  parenchymatous  inflammation  may  be  placed  the 
large  white  kidney  with  a  thick  white  cortex  and  swollen  and  congested 
pyramids.  The  capsules  strip  readily.  Instead  of  being  quite  uniform,  this 
kidney  may  be  mottled  by  congested  and  haemorrhagic  places  in  the  cortex. 
Again  the  fatty  degenerative  changes  may  be  more  complete,  the  capsule 


296  CHRONIC  RENAL  DISEASE. 

somewhat  adherent,  and  the  organ  not  enlarged  or  less  than  normal  in  size. 
Most  of  the  victims  of  parenchymatous  nephritis  have  one  of  these  forms  cf 
kidneys.  Here,  too,  are  classed  kidneys  of  small  size,  red  or  red  mottled  or 
gray  in  color  with  diminished  cortex  and  adherent  capsules. 

Under  the  head  of  interstitial  nephritis,  contracted  kidneys,  considered 
to  be  secondary  to  parenchymatous  nephritis,  and  primary  interstitial 
nephritis,  exceedingly  insidious  in  origin  and  long  in  duration,  are  classed. 
In  interstitial  nephritis  the  epithelium  has  largely  disappeared,  the  intersti- 
tial tissue  has  become  abundant,  the  vessels  are  commonly  thickened  and  in 
a  state  of  hyaline  degeneration.  Since  there  is  an  increase  in  the  connective 
tissue,  while  there  is  an  atrophy  of  the  epithelial,  the  kidney  is  not  always 
smaller  than  normal.  The  capsule  is  adherent  and  the  organ  is  firmer  than 
normal.  The  cyanotic  kidney,  the  result  of  valvular  heart  disease,  often 
terminates  in  the  interstitial  form. 


PROGNOSIS    AND  TREATMENT. 

No  sooner  does  the  physician  recognize  the  presence  of  inflammation  in 
the  kidney,  than  the  question  arises  in  his  mind  and  in  the  mind  of  the 
patient,  "What  is  the  prospect  of  recovery,  and  what  is  the  probable  dura- 
tion of  life,  if  the  renal  condition  is  incurable?"  Before  it  is  possible  for  us 
to  discuss  these  interesting  points,  it  is  necessary  for  us  to  divide  the  various 
forms  of  nephritis  into  groups,  which  are  based  upon  the  renal  changes 
present  in  each.  At  the  very  first,  we  must  separate  acute  nephritis  from 
the  chronic  degenerative  forms  of  renal  disorder,  because  its  causation, 
duration  and  pathological  conditions  are  so  different  from  the  chronic 
type,  that  it  is  an  entirely  different  entity.  This  fact  has  been  well 
emphasized  by  the  paper  of  my  colleague  in  this  debate,  and  therefore, 
I  need  not  describe  what  the  anatomical  and  etiological  differences  are. 
Suffice  it  to  state  that  the  prognosis  of  acute  diffuse  nephritis  is  as  a  rule 
quite  favorable.  Thus  we  find  that  a  large  proportion  of  these  cases  recover, 
but  the  percentage  of  recoveries  is  difficult  to  determine,  since  other  condi- 
tions are  often  associated  with  the  renal  change.  Thus  in  the  acute  nephritis 
of  childhood  dependent  upon  scarlet  fever  there  is,  aside  from  the  tox- 
semia  which  arises  from  inactive  kidnevs,  the  additional  toxaemia 
of  the  scarlet  fever  poison  itself,  and  in  many  cases  sepsis  from  infection 
from  other  micro-organisms,  such  as  the  streptococcus,  which  aid  in  hasten- 
ing a  fatal  issue. 

Further,  the  degenerative  changes  in  the  heart  and  vessels,  the  pul- 
monary and  pharyngeal  complications  and  the  fever  all  tend  to  throw  addi- 
tional factors  into  the  scale  and  tend  to  cause  death  in  scarlatinal  nephritis, 
aside  from  the  evil  influence  produced  by  this  condition  itself.  In  the  case 
of  children,  the  prognosis  of  an  acute  nephritis  complicating  scarlet  fever  is 
favorable  in  direct  proportion  to  the  severity  of  these  general  influences,  and 
the  longer  the  child  survives  these  inimical  influences,  the  greater  probability 
is    there    of   recovery.     This    is    of    course  true    of  all   prognosis,  but  it  is 
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especially  true  of  this  period  of  life,  for  children  possess  such  wonderful 
reparative  power,  that  if  they  can  but  survive  the  mixed  toxcemia  for  a  few 
days,  there  is  great  probability  of  the  damaged  cells  in  the  kidney  being 
repaired  or  replaced,  so  that  normal  renal  function  will  be  possible.  It  is 
true,  as  is  well  emphasized  by  Strumpel,  that  every  case  must  be  judged  with 
great  caution,  partly  because  it  may  be  the  starting  point  of  subsequent 
chronic  renal  disease,  and  partly  because  dangerous  sequelae  may  develop 
in  cases  which  at  first  seem  mild.  There  are  three  factors  of  prira,e  import- 
ance in  this  class  of  cases,  namely,  the  degree  of  toxaemia  or  severity  of  infec- 
tion, the  degree  of  anasarca  because  it  shows  vascular,  cardiac  and  renal 
trouble,  and  produces  serious  complications  by  mechanical  pressure,  and  the 
presence  of  marked  signs  of  irritation  of  the  nervous  system  or  of  depression 
of  its  activity  by  poisons. 

Given  a  case  of  acute  nephritis  in  a  child,  it  is  evident  from  what  we 
have  already  said  that  if  the  acute  conditions  produced  by  the  inactivity  of 
the  kidneys  can  be  survived,  recovery  will  in  all  probability  take  place. 
Some  of  these  cases,  however,  develop  such  a  profound  degree  of  toxaemia 
that  the  condition  is  hopeless,  all  the  secreting  cells  of  the  kidney  being 
destroyed  or  their  functions  set  aside  so  completely  that  death  ensues  before 
the  kidney  recovers  sufficiently  to  eliminate  toxic  materials  from  the  blood. 
When  this  condition  is  developed,  remedial  measures  are  necessarily  to  a  large 
extent  impotent,  because  the  condition  is  so  far  advanced.  As  a  matter  of 
fact,  in  the  acute  nephritis  of  both  children  and  adults,  the  largest  part  of 
treatment,  if  it  is  to  be  successful,  must  be  prophylactic,  and  if  precautionary 
measures  are  taken,  grave  renal  complications  can  often  be  avoided.  This  is 
well  illustrated  by  those  cases  of  scarlet  fever  in  children  in  which  the  pri- 
mary inanifestations  of  the  disease  are  very  mild,  so  mild  that  the  careless 
physician  and  nurse  do  not  insist  upon  the  patient  remaining  in  bed,  but 
nevertheless,  in  a  short  time  evidences  of  advanced  kidney  involvement 
develop,  and  and  death  speedily  ensues. 

By  the  administration  of  mild  alkaline  diuretics,  copious  draughts  of 
pure  water,  the  use  of  purgatives  will  rid  the  body  of  toxic  materials  through 
the  bowels,  and  improve  the  abdominal  circulation,  much  can  be  done 
towards  preventing  severe  renal  involvement.  Further  than  this,  by 
the  use  of  hydro-therapeutic  measures  which  improve  the  circulation,  such 
such  as  cold  sponging  and  friction,  stasis  of  the  blood  in  the  kidney  can  be 
avoided  and  a  large  amount  of  toxaemia  set  aside,  just  as  we  set  it  aside  in 
typhoid  fever  by  such  measures,  and  it  is  a  well-known  fact,  that  even  when 
tox£emia  is  advanced  and  renal  secretion  is  scanty,  the  placing  of  the  patient 
in  a  warm  bath  and  then  dashing  cold  water  over  the  head,  shoulders  and 
back  will  by  the  circulatory  reaction  which  develops,  restore  the  patient  to 
consciousness  and  increase  urinary  flow.  Such  treatment  also  increase  the 
elimination  of  poisons  by  the  skin. 

It  is  well  to  emphasize  the  fact  that  should  cold  water  be  employed, 
active  friction  must  be  employed  with  it,  and  reaction  must  be  produced,  for 
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if  friction  is  not  employed,  and  if  the  bath  is  continued  for  a  long-  period  of 
time,  so  that  the  circulation  is  impaired,  more  damage  is  done  than  if  this 
measure  were  not  employed.  In  other  words,  the  use  of  hydro-therapy  in 
this  condition  must  be  governed  by  the  knowledge  of  the  methods  by  which 
it  should  be  employed. 

When  we  come  to  the  consideration  of  the  two  forms  of  chronic  neph- 
ritis, the  parenchymatous  and  interstitial,  we  find  that  prophylactic  treat- 
ment can  rarely  be  instituted,  since  both  conditions  are  so  insidious  in  their 
onset  that  the  patient  is  usually  well  advanced  in  the  disease  before  he  pre- 
sents himself  for  treatment.  Prophylactic  treatment  in  these  cases  must 
therefore  be  devoted  to  the  prevention  of  the  spread  of  the  disease  as  far  as 
possible,  the  relief  of  symptoms  which  may  be  annoying  or  dangerous,  and 
the  institution  of  a  course  of  dietetics  and  medication  which  will  also  tend 
to  relieve  symptoms  and  to  enable  the  patient  to  avoid  throwing  extra  strains 
upon  his  kidneys.  In  other  words,  the  mode  of  life  to  be  followed  by  the 
patient  is  an  important  point  with  which  the  physician  must  deal. 

I  have  recently  seen  a  case  in  consultation  which  emphasizes  this  fact 
very  strongly,  A  patient,  a  man  of  50  odd  years,  apparently  in  perfect 
health,  insisted  upon  riding  some  30  or  40  miles  on  a  bicycle  at  a  high 
rate  of  speed.  The  subsequent  course  of  the  disease  proved  that  he  had  been 
suffering  for  a  number  of  months  with  an  insidious  nephritis,  which  imme- 
diately became  severe  in  its  manifestations,  causing  his  death  at  the  end  of 
three  weeks.  Doubtless  the  violent  strain  put  upon  his  heart  and  kidneys 
by  this  exercise,  precipitated  the  fatal  issue,  and  had  the  patient  been  warned 
of  the  danger  of  such  excessive  exercise,  his  life  might  have  been  prolonged. 
On  the  other  hand,  renal  cases  should  not  be  deprived  of  all  exercise,  unless 
it  is  evident  that  a  feeble  heart  requires  rest. 

In  regard  to  the  question  of  diet,  it  is  evident  that  no  cast  iron  rules  can 
be  laid  down,  and  many  cases  of  chronic  contracted  kidney,  unless  they  are 
markedly  gouty,  can  have  a  liberal  diet,  provided  it  is  one  which  is  easily 
digested,  and  not  calculated  to  produce  gastric  and  intestinal  disturbances. 
In  other  words,  those  patients  need  not  have  their  meat  cut  from  the  diet  list, 
but  should  be  allowed  to  take  good  wholesome  food,  provided  that  it  is  not 
taken  in  excessive  quantity. 

In  chronic  parenchymatous  nephritis,  it  has  been  held  by  many  practi- 
tioners, as  is  well  known,  that  it  is  our  duty  to  eliminate  from  the  diet  list 
eggs  and  red  meats ;  on  the  other  hand,  many  physicians  of  large  experience 
are  coming  to  the  belief  that  this  is  depriving  the  patient  of  a  large  amount 
of  nourishing  food,  which  in  reality  he  can  take  with  impunity,  provided 
that  it  is  not  taken  in  excess  of  the  needs  of  the  system. 

Probably  the  most  satisfactory  rule  to  be  followed  in  these  cases  is  to  be 
governed  by  the  effect  of  the  administration  of  eggs  and  meats  upon  the 
patient,  and  upon  his  elimination  of  albumin.  If  on  the  administration  of 
eggs  and  meat  his  albuminuria  is  markedly  increased,  and  he  does  not  seem 
to  do  so  well  in  general,  it  is  evident  that  these  articles  should  be  taken  from 
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him.  If  on  the  other  hand,  his  general  health  and  strength  improve  by 
their  use,  and  the  albuminuria  is  not  increased,  it  is  evident  that  they  should 
be  allowed.  In  some  cases,  where  the  albuminuria  is  marked,  the  use  of 
albuminous  food  seems  to  take  the  place  of  the  albumin  which  has  been  lost 
through  the  kidneys.  Of  course  in  cases  of  acute  nephritis,  it  is  advisable 
to  avoid  albuminous  food   until  the  acute  period  of  the  disease  is  passed  by. 

Where  there  is  marked  diminution  of  urinary  flow,  as  we  ordinarily  find 
it  in  parenchymatous  nephritis,  one  of  the  most  important  functions  of  the 
physician  is  to  increase  this  secretion.  Drugs  have  been  much  abused  under 
these  circumstances.  Too  often  they  are  administered  without  clear  ideas 
of  what  they  are  to  accomplish.  If  it  is  believed  that  the  scanty  urine 
depends  upon  inactivity  of  the  renal  epithelium,  the  administration  of  caffeine 
may  be  wise,  or  in  other  instances  the  production  of  free  diuresis  by  the  use 
of  bitartrate  of  potassium  and  juniper  berries  in  infusion  may  produce  the 
best  results.  This  old  combination,  which  has  to  a  large  extent  dropped  out 
of  use  with  some  practitioners,  is  much  too  valuable  to  be  lost  sight  of. 

If,  on  the  other  hand,  an  examination  of  the  heart  indicates  that  this 
organ  is  unduly  feeble,  and  that  the  albuminuria  and  scanty  renal  secretion 
depend  upon  renal  stasis,  then  digitalis  or  strophanthus  alone  or  combined 
with  juniper  berries  and  bitartrate  of  potassium  are  very  useful.  It  has  been 
thought  by  some  persons  that  it  is  advisable  in  this  class  of  patients  to 
increase  urinary  flow  by  the  administration  of  copious  draughts  of  pure 
water.  While  this  may  be  good  therapeutics  in  a  certain  number  of  cases, 
it  should  be  governed  by  the  dropsical  condition  of  the  patient ;  if  there  is 
deficient  renal  elimination  of  fluid,  because  the  kidneys  are  unable  to  pass  it 
out  of  the  blood,  it  is  manifest  that  copious  draughts  of  water  will  not  remove 
impurities  from  the  body,  but  will  simply  tend  to  increase  dropsical  ten- 
dencies. 

So  far  as  I  know,  there  are  no  drugs  which  distinctly  decrease  the 
elimination  of  albumin  in  advanced  parenchymatous  nephritis,  and  it  seems 
to  me  doubtful  whether  the  attempts  to  check  the  escape  of  albumin  by  such 
drugs  is  wise,  since  if  they  succeed  they  probably  also  decrease  the  elimina- 
tion of  impurities  from  the  blood.  Most  of  these  remedies  are  astringents 
which  are  supposed  to  act  by  contracting  the  renal  blood  vessels.  There  is, 
however,  one  drug  which  is  to  be  remembered  in  cases  of  parenchymatous 
nephritis  for  the  anaemia,  namely  iron.  On  the  other  hand,  this  drug  is  too 
much  relied  on  by  many  physicians.  Aside  from  the  fact  that  when  given 
in  Basham's  mixture,  a  diuretic  effect  is  produced,  the  large  doses  of  iron 
which  are  frequently  given  in  this  way  probably  do  more  harm  than  good, 
as  they  tend  to  produce  constipation,  and  only  very  minute  amounts  of  iron 
can  be  utilized.  Probably  spirits  of  mindererus  when  given  alone,  would 
produce  almost  equally  good  results,  and  if  minute  doses  of  iron  are  given  in 
pill  form,  equally  good  influences  would  be  produced  in  combating  anaemia. 

For  the  relief  of  dropsy,  there  is  no  doubt  that  hydragogue  purgatives 
are  useful  in  many  cases.     Oftentimes  the  unloading  of  the  intestines  by  the 
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use  of  purgatives  decreases  the  congestion  of  the  liver  which  is  sometimes 
met  with  in  these  cases  owing  to  secondary  cardiac  complications,  and  im- 
proves the  patient  wonderfully.  Equally,  if  not  more  important,  than  the 
use  of  purgatives,  is  the  use  of  copious  sweating  produced  by  hot  air  baths  or 
by  the  hot  pack.  These  therapeutic  measures  are  of  the  greatest  possible 
value,  and  are  so  well  known  that  it  is  not  necessary  for  me  to  describe  them 
in  this  paper. 

In  my  experience,  the  so-called  medicinal  diaphoretics  are  not  of  very 
;great  value.  The  profession  is  learning  more  and  more  that  pilocarpine  is 
too  depressant  to  be  employed  in  most  of  these  cases,  and  either  because  of 
its  depressing  effect  upon  the  heart,  or  by  reason  of  its  causing  a  profuse  out- 
pouring of  secretion  into  the  bronchial  tubes,  its  use  is  apt  to  produce  that 
gravest  of  all  complications  in  nephritis,  namely  edema  of  the  lungs.  I  do 
not  think  it  ought  ever  to  be  employed  in  combating  uremia,  except  perhaps 
when  given  in  very  minute  doses,  to  aid  the  action  of  the  hot  pack,  and  then 
the  circulatory  system  should  be  assisted  by  minute  doses  of  strychnine,  which 
drug,  however,  may  be  contra-indicated  if  the  poisons  of  the  disease  seem  to 
be  producing  great  nervous  irritation. 

This  important  subject  can  well  take  many  more  minutes  of  your  time, 
but  the  limitations  which  necessarily  exist,  force  me  to  close  this  discussion. 
In  doing  so,  however,  let  me  remind  you  that  when  uremia  is  once  well 
marked,  hypodermoclysis  or  intravenous  transfusion  of  normal  saline  solution 
will  oftentimes  produce  excellent  results.  Better  results  are  obtained  by  this 
means  in  cases  of  uremia  coming  on  as  a  result  of  chronic  contracted  kidney 
than  in  those  due  to  parenchymatous  nephritis,  and  when  dropsy  is  marked 
they  are  least  valuable. 

In  plethoric  patients  or  others  with  a  high  arterial  tension,  venesection 
is  often  advantageous. 

Last  of  all,  I  may  say  a  word  to  you  in  regard  to  the  contradictory  views 
concerning  the  use  of  morphine  in  uremia.  These  contradictions,  I  believe 
to  be  rather  more  apparent  than  real.  Uremia  is  the  result  of  a  complex 
poisoning.  In  some  instances  poisons  seem  to  be  present  wdiich  exercise  a 
powerful  depressing  effect  upon  the  nervous  system,  in  others  their  effect 
seems  to  be  that  of  irritation.  Probably  those  cases  which  have  been  great- 
ly benefited  by  the  administration  of  morphine  are  cases  in  which  the  seda- 
tion of  the  nervous  system  produced  by  this  drug  is  beneficial,  whereas  in 
those  cases  in  which  this  condition  has  not  been  present,  the  administration 
of  morphine  has  simply  increased  the  nervous  atony.  On  the  other  hand. 
Sir  George  Johnson  has  recorded  instances  in  which,  in  his  opinion,  the  em- 
ployment of  morphine  has  caused  rapidly  recurring  and  ultimately  fatal  con- 
vulsions, perhaps  by  diminishing  the  excretory  work  of  the  kidneys  and  pro- 
ducing constipation,  and  in  Nestor  Tirard's  recent  book  upon  renal  disease, 
he  uses  these  pregnant  words  in  regard  to  the  use  of  morphine:  "I  have  always 
refrained  from  the  use  of  a  drug  which  might  produce  present  comfort  at  the 
cost  of  the  life  of  the  patient." 

As  I  have  already  said,  it  is  evident  that  the  question  of  the  administra- 
tion of  morphine  must  be  decided  in  each  individual  case,  and  that  it  cannot 
be  ordered  for  or  denied  to  every  patient  who  presents  himself  with  this  grave 
malady. 
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THE   DRUG   HABIT  AflONQ   PHYSICIANS. 

In  a  recent  paper  read  before  the  New  York  State  Medical  Association, 
Dr.  T.  D.  Crothers  presented  some  remarkable  statistics  showing  the  preva- 
lence of  the  drug  habit  among  physicians.  From  a  personal  study  of  3,244 
medical  men,  he  claims  to  have  found  21  per  cent,  who  were  either  secretly 
or  openly  the  victims  of  alcohol  or  drugs.  He  draws  the  conclusion  from 
his  investigations  that  6  per  cent,  of  the  physicians  of  this  country  are  opium 
inebriates — a  very  startling  statement.  He  also  says  that  a  large  number  of 
physicians  die  as  a  direct  result  of  their  use  of  morphine  by  means  of  hyper- 
dermic  syringe.  Dr.  Crothers'  paper  has  naturally  caused  a  very  consider- 
able degree  of  comment,  not  only  in  the  medical  press,  but  in  the  newspapers 
as  well,  for  it  is  a  question  in  which  the  public  at  large  is  interested,  since 
as  the  writer  very  correctly  says,  no  patient  is  safe  in  the  hands  of  a  physi- 
cian who  takes  morphine. 

While  no  one  could  consistently  deny  the  conclusions  arrived  at  in  this 
paper,  as  regards  the  moral  and  physical  evils  of  the  opium  habit,  there  are 
many  who  will  take  exceptions  to  the  facts  upon  which  the  conclusions  are 
based.  It  is  indeed  much  to  be  doubted  if  of  the  100,000  physicians  of  thi 
country,  21,000  are  drug  and  liquor  habitues.  From  personal  experience  and 
observation  we  would  also  be  inclined  to  dissent  from  the  opinion  that  6 
per  cent,  of  the  profession  are  the  pitiable  victims  of  morphine  or  opium  in 
any  form.  Dr.  Crothers,  who  is  said  to  have  made  a  specialty  of  this  sub- 
ject, is  at  any  rate  hardly  justified  in  fastening  such  an  indictment  upon 
100,000  men  from  the  study  of  3,000. 

On  the  other  hand  it  cannot  be  gainsaid  that  of  the   three  learned  pro- 
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fessions,  ours  is  peculiarly  susceptible  to  the  insidious  drug  habit.  The 
reasons  for  this  are  sufficiently  obvious  to  any  one  acquainted  with  the  daily 
life  of  the  busy  doctor,  particularly  the  general  practitioner.  It  has  been 
our  observation  that  the  drug  habitues  of  the  profession  are  found  most 
often  in  the  smaller  towns  and  thinly  settled  sections,  whether  because  of 
the  monotonous  life  lead  by  the  physicians  in  these  isolated  points,  or  due 
to  their  laborious  work,  we  cannot  say.  Then  again  the  mere  fact  that  he 
has  always  the  means  at  hand  for  alleviating  pain  with  the  probability  of 
being  enabled  to  pursue  his  work  without  the  loss  of  any  time,  often  renders 
the  medical  man  only  too  prompt  in  resorting  to  a  narcotic  in  his  own  case, 
where  in  that  of  another  he  would  prescribe  a  slower,  perhaps,  but  safer 
means  of  relief.  Once  this  insidious  habit  has  been  firmly  fixed,  the 
unhappy  victim  has  in  the  great  majority  of  cases — some  say  all — passed 
beyond  the  reach  of  human  help.  We  entirely  agree  with  Dr.  Crothers,  that 
it  would  be  far  better  for  the  physician  in  case  of  sickness,  where  so  powerful 
an  anodyne  as  morphine  is  required,  to  have  it  administered  by  a  brother 
practitioner,  and  never,  in  his  own  case,  by  himself.  The  same  thing  is  even 
more  true  as  regards  the  layman,  in  whom  the  majority  of  instances  of 
opium  habit  are  the  direct  result  of  taking  into  their  own  hands  the  employ- 
ment of  powerful  anodynes.  It  is  not  always  an  easy  matter  to  recognize 
the  habitual  user  of  opium,  even  in  fairly  large  quantities,  although  sooner 
or  later,  despite  his  skill  in  concealing  his  weakness,  it  will  be  patent  to  the 
close  observer.  We  remember  to  have  been  told  by  a  highly  intelligent 
physician  that  he  always  suspected  the  secret  use  of  opium,  where  with  no 
sufficient  reason,  an  individual  habitually  sat  up  most  of  the  night  and  spent 
the  greater  part  of  the  day  in  bed. 

All  observers  are  unanimous  in  agreeing  upon  the  disastrous  effects  of 
the  chronic  use  of  opium  on  the  mental  and  moral  functions  of  the  indi- 
vidual, in  fact,  the  psychic  symptoms  overshadow  the  purely  physical  ones. 
Of  all  the  alkaloids,  morphine  is  most  frequently  the  cause  of  insanity.  It 
would  seem  entirely  superfluous  to  warn  physicians,  in  the  face  of  so  many 
pitiable  wrecks  from  this  cause,  against  carelessness  in  the  use  of  this  pow- 
erful remedial  agent,  not  only  with  themselves,  but  with  their  patients. 


THE  BACTERICIDAL  POWER  OF  SUNSHINE. 

Some  of  the  older  of  our  readers  may  perhaps  remember  something  of 
what  thirty  years  ago  was  called  the  "blue  glass  craze."  The  subject  of  the 
therapeutic  properties  of  the  solar  rays  has  recently  been  revived  by  a  publi- 
cation of  the  observations  of  two  Danish  scientists,  Tinsen  and  Bie  {Phila- 
delphia Medical  Journal^  Oct.  7th,  1899),  although  the  curative  influences 
of  sunshine  in  certain  conditions  has  been  recognized  for  a  long  time. 
The  two  observers  referred  to,  however,  seem  to  have  reduced  the  matter  to 
a  much  more  scientific  footing,  and  from  the  report,  have  been  very  success- 
ful in  the  treatment  of  tubercular  skin  diseases — notably  in  lupses  vulgaris 
in  which  the  method  seems  to  have  been  remarkably  beneficial.     To  a  lesser 
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degree  alopecia  areata  was  found  to  yield  to  the  same  treatment.  Tinsen 
has  found  that  the  therapeutic  properties  of  the  solar  rays  are  present  in  blue 
and  violet  rays,  these  possessing  the  bactericidal  power.  He  therefore 
excludes  the  red  and  concentrates  the  remaining  rays  by  passing  the  sunshine 
through  a  lens  filled  with  a  blue  solution.  It  is  claimed  that  direct  sunlight 
will  kill  tubercle  bacilli  in  two  or  three  hours,  and  other  germs  are  equally 
susceptible. 


OPPOSED  TO  VACCINATION. 


Our  friends  the  Christian  Scientists  are  getting  to  occupy  a  very  promi- 
nent place  in  the  courts  all  over  the  country.  The  most  recent  instance  of 
their  defiance  of  the  law  occurred  in  Americns,  Ga.,  where,  according  to  the 
press  dispatches,  almost  the  entire  body  of  the  elect  were  brought  before  the 
mayor's  court  to  answer  to  the  charge  of  refusing  to  submit  to  the  ordinance 
requiring  vaccination  of  all  unprotected  persons.  It  is  stated  that  among 
the  number  were  twenty  ladies,  many  of  them  prominent  in  the  community. 
They  will  probably  be  given  the  choice  of  going  to  jail  or  being  quarantined 
in  their  homes.  A  Mrs.  Raines,  for  the  same  offence,  was  sentenced  to  jail 
for  thirty  days.  That  peculiar  obtuseness  of  mind  to  anything  savoring  of 
reason  or  common  sense,  which  is  so  highly  developed  in  the  followers  of 
Mrs.  Eddy,  is  well  exhibited  in  the  present  case,  for,  if  there  is  anything  in 
medical  science  more  than  another  susceptible  of  incontrovertable  proof  it  is 
the  efficiency  of  vacccination  as  a  prophylaxis  against  variola.  That  portion 
of  the  crebrum,  however,  which  takes  cognizance  of  facts  or  accepts  the 
evidences  of  the  five  senses  seems  to  respond  no  longer  to  its  natural  stimu- 
lant in  the  brain  of  the  Christian  Scientists.  So  long  as  these  people  con- 
fine their  practice  to  matters  concerning  themselves  alone,  no  one  has  a  moral 
or  legal  right  to  interfere — an  individual  is  entirely  at  liberty  to  treat  him- 
self by  any  method  he  chooses,  or  to  dispense  with  treatment  altogether  in 
so  far  as  his  liberty  does  not  infringe  upon  the  rights  of  others — but  when 
freedom  in  this  respect  jeopardizes  the  health  of  the  community  by  ignoring, 
for  instance,  the  ordinary  safeguard  observed  by  all  reasonable  men  against 
the  spread  of  highly  contagious  and  deadly  diseases,  his  so-called  individual 
rights  cannot  be  maintained  in  law  or  in  morals. 


rialaria  of  the  Central  Nervous  System. — Marinesco  {Comptes  Rend,  de 
la  Soc.  de  Biol.^  24,  3,  1899)  reports  an  interesting  case  of  malaria  in  which  the 
autopsy  revealed  among  other  details  a  severe  degree  of  nerve  disease.  The 
examination  of  the  brain  showed  that  the  gray  matter  was  completely  dis- 
colored and  almost  violet  in  hue;  the  white  matter  also  was  of  a  mottled 
grayish  blue.  On  microscopical  examination  it  was  discovered  that  this  dis- 
coloration was  due  to  an  immense  number  of  minute  pigmented  bodies  which 
filled  the  arterioles  and  capillaries  of  the  brain  and  cord.  These  small  pig- 
mented bodies  were  the  Laveran  malarial  parasites,  and  their  presence  in 
such  overwhelming  numbers  in  the  vascular  system  of  the  brain  and  cord 
must  be  considered  a  great  rarity. 


Book  IRevtews, 


Lea's  Series  of  Pocket  Text=Books— flalsbary's  Practice  of  Medicine.  Just  ready.  A 
Pocket  Text-Book  of  Theory  and  Practice  of  Medicine  by  George  E.  Malsbary,  M.  D., 
Assistant  to  the  Chair  of  Theory  and  Practice  of  Medicine,  Medical  College  of  Ohio, 
Cincinnati.  In  one  handsome  i2mo.  volume  of  405  pages,  with  45  illustrations.  Cloth, 
I1.75,  net. 

This  is  the  third  of  the  sixteen  volumes  composing  Lea's  Series  of 
Pocket  Text-Books,  and  a  review  of  its  pages  shows  the  present  one  to  be 
fully  up  to  the  standard  of  excellence  exhibited  in  the  two  preceeding 
volumes.  The  idea  underlying  the  publication  of  a  series  of  text-books  of 
this  kind  is  to  give  in  relatively  small  bulk  an  accurate  but  brief  epitome  of 
the  subject  in  a  form  readily  accessible  to  the  busy  doctor  or  to  the  student. 
All  the  standard  authors  have  been  consulted  in  the  preparation  of  the  book, 
and  the  most  recent  advances  of  medical  science  are  placed  before  the  reader. 
The  various  diseases  are  treated  in  a  systematic  manner  and  no  really 
important  fact  is  omitted  in  the  text.  As  a  ready  reference  book,  contain- 
ing in  concise  but  sufficiently  full  form  for  all  practical  purposes,  the  essen- 
tial facts  of  practice,  the  present  volume  will  prove  most  satisfactory. 

Saunders'  Question^Compends,  No.  14. — Essentials  of  Diseases  of  Eye,  Nose  and 
Throat. — Part  I.  Essentials  of  Refraction  and  the  Diseases  of  the  Eye,  by  Edward  Jack- 
son, A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine  ;  Attending  Surgeon  to  the  Wills  Eye  Hospital  ; 
Member  of  the  American  Optholmological  Society  ;  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  etc.  Part  II.  Essentials  of  Diseases  of  the  Nose  and  Throat,  by  E.  B. 
Gleason,  S.  B.,  M  D.,  Surgeon  in  Charge  of  the  Nose,  Throat,  and  Ear  Department  of 
the  Northern  Dispensary  of  Philadelphia  ;  P'ormerly  Assistant  in  the  Nose  and  Throat 
Dispensary  of  the  Hospital  of  the  University  of  Pennsylvania,  and  Assistant  in  the  Nose 
and  Throat  Department  of  the  Union  Dispensary  ;  Fellow  of  the  American  Academy  of 
Medicine  ;  Member  of  the  German  Medical  Soctety,  of  the  Philadelphia  Polyclinic  Med- 
ical Society,  etc.,  etc.  Second  Edition.  Revised.  124  Illustrations.  W.  B.  Saunders, 
Publisher,  Philadelphia.     Price,  |i.oo.  Net. 

This  is  one  of  an  excellent  series  of  question-compends,  giving  in  the 
form  of  questions  and  answers  the  essential  facts  of  the  subject  dealt  with. 
The  text  is  given  wholly  to  the  settled  facts  of  the  particular  branch  of  prac- 
tice treated  of,  as  it  is  obvious  that  to  enter  upon  debatable  ground  and  theo- 
retical dissertation  would  in  the  present  instance  be  entirely  beside  the  object 
sought.  In  our  opinion  this  is  one  of  the  best  of  the  "Ouestion-Compend" 
series  we  have  seen,  and  to  any  one  desiring  to  post  himself  upon  this  spec- 
ialty, or  who  contemplates  taking  a  special  course  of  instructions,  the  pres- 
ent volume  is  highly  recommended. 

The  Coming  Age,  for  November  2nd,  opens  with  "The  Art  Outlook  for 
America"  by  F.  E.  Elwell.  This  is  followed  by  "X-Ray  Vision  or  Super- Normal 
Sight"  by  Frank  W.  Brett,  M.  D.,  in  which  is  described  the  peculiar  power 
possessed  by  his  little  son,  a  healthy  boy  of  twelve,  of  seeing,  when  hypnotized, 
the  bones  of  the  living  body — a  number  of  cases  are  cited  to  illustrate  this  pecu- 
liar power  of  sight. 

R.  Osgood  Mason,  M.  D.,  writes  entertaiuingly  of  "The  New  Therapeutics," 
viz :     Hypnotism  and  suggestion  when  in  the  hypnotic  state. 

"Miss  Willard's  Christian  Socialism"  is  the  title  of  a  paper  by  Eltvveed  Pom- 
eroy. 

"The  Church  and  Social  Problems' '  by  Rev.  S.  H.  Spencer,  A.   M. 

"The  Supreme  Sphere  Above  Humanit}^  and  its  Demand"  is  cleverly  handled 
by  Prof.  J.  R.  Buchanan,  M.  D.  Many  other  papers  and  interesting  items  are 
found  in  this  number. 

The  Dixie  flagazine  for  November  contains  two  delightful  Southern 
Romances,  "The  Revenge  of  Copper  Kettle"  by  Annie  T.  Colcock,  illustrated, 
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and  "A  Story  in  Black  in  White"  by  Alice  Baxton,  illustrated.  "The  Aborigi- 
nal Population  of  The  Chesapeake  "  a  historical  sketch  by  Claudia  Stewart  Coles, 
tells  of  the  passing  of  the  "Red  Man"  of  that  region. 

Elihu  S.  Riley  contributes  a  "Historical  Baltimore  Romance,"  illustrated, 
in  which  Jerome  Bonaparte,  King  of  Westphalia,  is  one  of  the  principal  figures. 
On  the  whole,  this  number  is  a  strong  one. 


,  ,    ,       ,  HOSPITAL  NEWS. 
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The  W.  Q,  Newman,  Jr.,  Hospital. — On  November  5th  the  W.  G.  New- 
man, Jr.,  Hospital,  in  Salisbury,  N.  C,  was  formerly  opened.  A  number  of 
citizens,  composing  a  select  crowd,  attended  the  opening  and  dedication. 
The  opening  was  an  auspicious  one  indeed.  The  Board  of  Lady  Managers 
gave  an  elegant  spread  to  friends  present. 

The  hospital  was  dedicated  with  appropriate  services.  Dr.  Rumple  was 
master  of  ceremonies  and  he  was  assisted  in  the  services  by  Revs.  L.  E. 
Busby,  J.  R.  Brooks,  Father  Joseph,  Gerny  Weber,  John  Wakefield,  M.  E. 
Parrish  and  J.  H.  Weaver.  The  building  was  tastefully  decorated  with 
potted  flowers  and  plants  and  cut  flowers.  The  house  was  thrown  open  for 
the  visitors,  and  all  expressed  themselves  as  highly  pleased  with  the  apart- 
ments and  the  excellent  arrangement  of  the  interior  for  the  work  for  which 
the  place  was  dedicated. 

This  hospital  is  the  enterprise  of  Dr.  J.  W.  Long,  who  is  well-known 
throughout  the  State,  and  Dr.  W.  A.  Newman,  until  recently  a  citizen  of 
Virginia,  and  has  been  equipped  through  the  liberality  of  W.  G.  Newman, 
the  millionaire  copper  mine  owner,  and  the  institution  has  been  appropri- 
ately named  after  Mr.  Newman's  little  son,  who  recently  died. 

The  hospital  opened  with  twelve  beds,  and  has  already  had  to  order  six 
more  to  accommodate  the  increasing  number  of  patients.  A  training  school 
for  nurses  will  also  be  conducted  at  the  institution. 

Statesville  Hospital. — Through  the  benevolence  of  Mr.  C.  S.  Billingsley, 
a  fully  equipped,  modern  hospital  will  soon  be  erected  in  Statesville.  We 
do  not  know  by  what  name  it  will  be  called,  but  we  know  the  doctors  of 
Statesville,  all  of  them,  and  we  predict  good  work  will  be  done  within  the 
walls  of  Statesville  Hospital. 

Charity  Hospital  in  Richmond. — The  plans  have  recently  been  com- 
pleted for  the  erection  and  maintainance  of  a  large  charity  hospital  in  the 
city  of  Richmond,  Va.  The  building  will  cost  about  $100,000,  and  willbe 
the  largest  in  the  South,  excepting  one  in  New  Orleans.  This  institution 
will  be  under  the  control  of  the  Medical  College  of  Va.  The  moving  spirits 
in  the  matter  are  Drs.  G.  Ben  Johnson  and  Emon  G.  Williams. 

The  New  St.  Luke's  Hospital, — Finding  it  necessary  to  obtain  more 
room  in  order  to  accomodate  the  increasing  number  of  patients.  Dr.  Hunter 
McGuire  is  building  a  new  hospital  on  the  corner  of  Grace  and  Harrison 
Streets,  Richmond.  The  work  done  at  old  St.  Luke's  will  "go  down  the 
ages,"  and  we  predict  an  equally  successful  career  for  the  new  St.  Luke's. 


Southern  Surgical  and  Gynecological  Association. — The  next  meeting 
of  this  body  will  be  held  in  New  Orleans,  December  5th,  6th  and  7th. 


IReview  of  flDeMcal  an^  Surgical  progress. 


Epitome  of  Surgical  Progress. 


By  JOHN  H.  GIBBON,  of  Philadelphia,  Pa.,  and  HUBERT  A.  ROYSTER,  Raleigh,  N.  C. 


The  Siirgical  Ti^eatmciit  of  Perforation  of  the  Bowel  in  Typhoid 
Fever.— ^y  W.  W.  Keen,  M.  D.,  I^.  Iv.  D.,  of  Philadelphia  (77/^ /%z7«^.'///z2« 
Medical  fournal^  Nov.  4th,  '99). — In  this  paper,  read  before  the  N.  Y.  State 
Medical  Association,  the  author  first  discusses  the  question,  "Shall  we 
operate  at  all?"  and  answers  it  emphatically  in  the  afhrmative.  Early  in 
'98  he  had  collected  83  cases,  operated  upon  for  this  condition,  and  found  a 
recovery  rate  of  19.3  per  cent.  Since  then  he  has  added  to  the  list  67  cases 
with  a  recovery  rate  of  26.9  per  cent.  Combining  these,  the  rate  of 
recovery  is  found  to  be  22.7  per  cent.  Comparison  is  made  to  Murchison's 
table  of  perforations  which  were  not  operated  upon,  and  the  recovery  rate 
here  is  5  per  cent.  These  figures  answer  the  question  of  the  advisability  of 
operation.  Of  the  whole  number  of  150  reported  cases,  90  were  reported  by 
American  surgeons,  21  by  British  and  15  by  Russian  surgeons.  The  next 
question  discussed  is,  "In  what  cases  shall  we  operate?"  and  he  says  in  all, 
unless  recovery  is  evidently  hopeless,  and  then  calls  attention  to  a  case 
operated  upon  three  times  for  perforation  by  Firmey  with  recovery.  Between 
the  ages  of  15  and  25  years  is  the  most  unfavorable  time  to  operate,  the 
most  favorable  being  over  25  and,  especially,  under  15  years.  In  the  cases 
operated  upon  during  the  second  and  third  weeks  of  the  disease  the  reovery 
rate  was  16  per  cent.,  three  times  greater  than  in  the  cases  not  operated 
upon,  and  in  the  fourth  week  this  recovery  rate  is  nearly  doubled. 

The  third  question  is,  "When  shall  we  operate?"  The  author  has 
found  in  analysing  his  collected  cases  that  the  recovery  rate  was  much 
greater  in  the  cases  where  operation  was  done  between  the  12th  and  24th 
hour  after  perforation,  but  does  not  recommend  waiting  twelve  hours  to 
operate  after  a  diagnosis  is  made,  unless  the  patient  is  in  shock.  The  author 
is  plainly  in  favor  of  not  operating  immediately  after  the  perforation,  when 
the  patient  is  generally  suffering  from  severe  shock.  Cushing  has  proposed 
operation  in  the  perforative  stage,  but  the  difficulty  here  lies  in  making 
a  diagnosis.  As  the  question  of  diagnosis,  even  after  perforation  has  taken 
place,  is  often  a  difficult  one,  it  is  recommended  that  the  physician  call  a 
surgeon  in  consultation  as  soon  as  there  arises  any  symptom  indicative  of 
perforation,  so  that  the  surgeon  may  choose  his  time  for  operation,  just  as  in 
cases  of  appendicitis. 

The  fourth  question  discussed  is,  "How  shall  we  operate?"  Keen 
considers  Cushing's  method  of  operating  under  cocain  anaesthesia  the  most 
important  improvement  made  in  the  technique  in  the  past  two  years.  The 
incision  is  best  made  in  the  right  linea  semi-lunaris,  or  through  the  right 
rectus  muscle.     The   ulcer  when   found   is   then   turned   in   by  the   use  of 
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Halsted's  mattress  suture,  without  making  any  attempt  to  pare  the  edges  of 
the  ulcer.  An  extensive  ulcer  or  two  adjacent  ulcers  may  make  closure  im- 
possible and  render  resection  necessary.  In  seven  cases  of  resection  two  re- 
covered. Any  points  showing  a  tendency  to  perforate  should  also  be  sutured 
as  a  preventive  measure.  He  lays  great  stress  upon  the  necessary  cleansing 
of  the  peritoneal  cavity  with  salt  solution.  The  question  of  drainage  will 
have  to  be  decided  by  the  condition  of  the  peritoneal  cavity  at  time  of 
closure.  Since  the  publication  of  his  book,  Keen  has  changed  his  view  re- 
garding the  advisability  of  repeated  operations,  as  several  cases  have  been 
saved  by  a  second  and  even  a  third  operation. 

Conclusions. — i.  "The  surgeon  should  be  called  in  consultation  the 
moment  that  any  abdominal  symptoms  indicative  of  possible  perforation 
are  observed." 

2.  "If  it  be  possible  to  determine  the  existence  of  the  preperforation 
stage,  exploratory  operation  should  be  done  under  cocain-anesthesia  before 
perforation,  shock,  and  sepsis  have  occurred." 

3.  "After  perforation  has  occurred,  operation  should  be  done  at  the 
earliest  possible  moment,  provided, 

4.  "That  we  wait  till  the  primary  shock,  if  any  be  present,  has  sub- 
sided." 

5.  "In  a  case  of  suspected  but  doubtful  perforation,  a  small  exploratory 
opening  should  be  made  under  cocain  to  determine  the  existence  of  a  per- 
foration, and  if  hospital  facilities  for  blood-count  and  for  immediate  bacteri- 
ological observation  exist,  their  aid  should  be  invoked." 

6.  "The  operation  should  be  done  quickly,  but  thoroughly,  and  in 
accordance  with  the  technique  already  indicated." 

7.  "The  profession  at  large  must  be  aroused  to  the  possibility  of  a 
cure  in  nearly,  if  not  quite,  one-third  of  the  cases  of  perforation,  provided 
speedy  surgical  aid  is  invoked." 

Some  remarks  on  the  sytnptoms  of  Broncocele  and  the  Results  of  Opera- 
tive Treatment^  by  Fra7icis  f.  Shepherd.,  M.  D..,  of  Montreal  {Annals  of 
Surgery.,  November.,  iSgg). — Although  goitre  may  involve  both  lobes  of  the 
thyroid  gland,  it  is  usually  confined  to  one;  especially  is  this  true  of  cases 
met  with  in  this  country.  The  growth  is  usually  encysted,  cysts  being 
multiple  or  single  and  contents  solid  or  semi-solid.  In  the  rarer  interstitial 
variety  the  gland  is  uniformly  enlarged,  occurs  chiefly  in  girls  at  puberty, 
generally  disappearing  in  a  few  months.  The  symptoms  of  encysted  solid 
forms  of  goitre  resemble  those  of  Graves's  disease,  shortness  of  breath 
on  exertion,  excitability,  nervousness  and  sometimes  tachycardia,  and  are 
due  to  an  excessive  amount  to  thyroid  tissue,  and  partly  to  pressure.  In 
myxcedema,  where  there  is  absence  or  loss  of  thyroid  tissue  the  symptoms 
are  the  opposite  of  these,  namely,  dullness,  stupid  expression  of  face,  slow 
pulse,  low  temperature,  sleepiness,  etc.  The  author  maintains  that  the 
symptoms  of  Graves's  disease,  or  exopthalmic  goitre,  are  the  result  of  too 
much  thyroid  tissue,  and  that  the  severity  of   the  symptoms   increase  pari 
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passu  with  the  enlargement  of  the  gland.  In  corroboration  of  this  idea  he 
refers  to  many  cases  operated  upon  and  either  cured  or  benefited  by  the 
removal  of  a  large  part  of  the  gland.  That  pressure  alone  is  not  responsible 
for  this  set  of  symptoms  is  proved  by  his  experience  that  when  the  cyst  con- 
tents are  fluid  and  not  solid  the  symptoms  are  not  present.  In  true  Graves's 
disease,  the  enlargement  of  the  gland  not  being  localized  and  encysted,  oper- 
ation does  not  offer  a  great  deal  of  hope,  and  the  operation  is  not  without 
danger,  which,  however,  is  largely  due  to  the  anaesthetic.  Local  anaesthesia 
is  to  be  used  always  in  these  cases,  and  even  then  the  operation  is  dangerous, 
Kocher  losing  two  out  of  fifteen  cases. 

It  is  the  author's  custom  to  recommend  operation,  in  all  rapidly  growing 
tumors  of  the  thyroid,  especially  if  they  be  of  the  solid  form,  and  if  there  be 
dyspnoea  the  operation  becomes  urgent. 

Operative  Procedures. — In  simple  cysts,  when  single,  enucleation  is  to 
be  practised,  incise  the  gland  until  the  blueish-white  capsule  of  the  cyst  is 
reached.  The  author  recommends  evacuatingthe  contents  after  cyst  is  exposed, 
as  it  enables  the  operator  to  remove  it  through  a  smaller  opening  in  the  gland 
itself.  Enucleation  is  much  more  difficult  in  the  solid  forms,  as  the  vascul- 
arity is  much  greater.  Even  in  these  cases  he  opens  the  cyst  and  removes 
a  portion  of  it  before  enucleating  it.  In  the  interstitial  cases  and  the  true 
vascular  thyroid  of  Graves's  disease,  in  malignant  disease,  or  where  there  are 
many  small  cysts,  or  where  the  growth  is  very  large,  the  gland  should  be  ex- 
cised. In  Graves's  disease  and  interstitial  cases  only  one  lobe  is  excised.  In 
the  operation  of  excision,  the  incision  is  made  along  the  inner  border  of  the 
sterno-mastoid  down  nearly  to  the  sternun  and  then  carried  transversely  in- 
wards as  far  as  necessary.  The  most  important  step  is  the  free  opening  of 
the  capsule  of  the  gland;  when  this  is  done,  the  gland  can  readily  be  de- 
livered and  the  vessels  tied.  The  superior  thyroid  should  be  first  tied,  then 
the  inferior  thyroid,  and  then  the  recurrent  laryngeal  nerve  looked  for  and 
carefully  separated  from  the  gland.  The  author  once  divided  the  nerve, 
sutured  it,  and  obtained  a  partial  recovery  of  function. 

After-Treatmeiit. — When  enucleation  is  practised  the  oozing  is  con- 
trolled by  packing,  which  is  removed  in  two  days.  Other  cases  are  drained 
for  24  hours. 

Advantages  of  enucleation  are,  ease  of  accomplishment,  absence  of  risk 
of  myxoedema,  and  the  safety  of  the  recurrent  laryngeal  nerve.  The  disadvan- 
tages are,  the  chance  of  recurrence  and  the  oozing.  In  nearly  fifty  enucleations 
the  author  has  had  two  recurrences;  one,  however  was  on  the  opposite  side.  He 
has  operated  on  three  malignant  cases.  All  died  subsequently  of  recurrence 
in  the  lungs.  The  gland  is  usually  enlarged  for  years  before  becoming 
malignant.  J.   H.  G. 

Sudden  Death  After  Hysterectomy  from  Congenital  Cyst  of  the  Brain. 
Yinni^r^ohh  {Cleveland  foni'-nal  of  Medicine^  Sept.  '99),  reports  a  case  of 
complete  prolapse  of  the  uterus  for  which  he  removed  the  organ  by  the 
vagina.     The  patient  exhibited  a  normal  convalescence  and   was  considered 
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to  be  entirely  over  the  operative  procedures,  when  on  the  seventeenth  clay, 
while  sitting  up  in  bed  eating  supper,  she  suddenly  became  unconscious  and 
died  shortly  afterward.  The  necropsy  showed  a  cyst  at  the  base  of  the  brain, 
between  the  pia  arachnoid  and  the  brain  substance,  and  in  direct  connection 
with  the  fourth  ventricle.  As  to  other  organs  the  autopsy  was  negative, 
save  for  a  small  circumscribed  stitch  abscess  in  the  line  of  vaginal  suture. 
It  is  a  matter  of  great  satisfaction  to  the  surgeon,  the  writer  remarks,  to  know 
not  only  from  the  clinical  picture,  but  also  from  the  results  of  a  carefully 
conducted  necropsy,  that  death  has  resulted  from  some  cause  totally  uncon- 
nected with  the  operation.  H.  A.  R. 

The  Significance  of  Lacei'ation  of  the  Cervix  Uteri. — Pantzer  {Mem- 
phis Lancet)  summarizes  his  paper  as  follows :  Cervical  lacerations  without 
complications  have  little  significance.  Often  the  cervical  laceration  is  com- 
plicated with  disease  in  the  adjoining  structures,  and  the  collateral  conditions 
are  responsible  for  the  suffering.  *  *  *  Cervical  lacerations  attain  sig- 
nificance as  such  when,  firstly,  in  the  recent  state  they  give  rise  to  an  infec- 
tion which  spreads  to  adjoining  structures ;  and,  secondly,  in  the  remote 
state,  when  a  pathogenic,  notably  a  gonorrhoeal  infection,  of  the  tear  occurs. 
Even  in  these  cases  a  relatively  small  per  cent,  attain  a  degree  of  significance 
calling  for  operative  recourse.  H.  A.  R. 

Treatment  of  Tapeworm  by  Injection  of  Protruding  Part  With  flor- 
phine. — (Dr.  J.  W.  Kime  in  Medicine). — It  is  very  common  thing  for  the  par- 
asite to  drop  down  into  the  lower  bowel  and  reattach  itself,  with  the  result 
that  the  head  and  upper  portion  of  the  body  is  retained.  In  two  cases  where 
only  a  portion  of  the  worm  was  protruded  a  ligature  was  applied  to  the  par- 
asite about  three  inches  below  the  patient  and  a  half  grain  of  morphine  then 
injected  into  the  upper  portion.  The  portion  below  the  ligature  was  then 
cut  off  and  the  protruding  part  passed  into  the  rectum  and  allowed  to  remain 
about  ten  minutes,  when  an  enema  was  given  with  the  result  that  the  entire 
parasite  was  passed  motionless  and  apparently  dead.  Without  previous  prep- 
aration, except  that  the  patient  takes  no  breakfast,  he  is  given,  about  9  a.  m., 
a  dose  of  infusion  of  pomegranate,  or  what  is  far  better,  of  tannate  of  pelle- 
tierine,  with  one  or  two  drops  of  croton  oil.  The  patient  should  then  be 
kept  under  the  supervision  of  the  physician  for  two  or  three  hours  when 
movements  of  the  bowels  will  most  probably  occur.  If  only  a  part  of  the 
worm  protrudes,  the  retained  portion  should  be  injected  with  morphine  as 
described  above. 

The  Teaching  of  Legal  Medicine. — The  time  is  not  far  distant  when 
progressive  medical  colleges  will  add  the  subject  of  legal  medicine  to  their 
courses.  Medical  jurisprudence,  it  is  true,  is  taught  in  almost  all  colleges, 
but  legal  medicine  is  not;  and  by  legal  medicine  is  meant  that  particular 
study  of  the  dead  body  which  deals  with  wounds,  and  the  manner  and 
method  of  their  infliction,  and  the  time  of  death;  the  length  of  time  a  body 
has  been  in  water,  not  by  guess-uork,  but  gauged  by  actual  and  visible  con- 
ditions. It  also  deals  with  all  legal  matters  of  a  purely  criminal  character. 
Deplorable,  yet  true,  is  the  fact  that  there  are  few  physicians  who  can  do 
more  than  guess  at  many  of  the  conditions  which  arise  m  a  case  of 
homicide. 
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The  ordinary  detective  can  do  that,  and  in  the  larger  cities  where  the 
detectives  are  men  of  wide  experience,  they  are,  as  a  rule,  infinitely  better 
guessers  than  the  average  physician. 

The  trade-marks  of  murder  and  suicide  are  easily  recognizable  to  the 
physician  who  has  made  a  study  of  legal  medicine.  Such  a  man  will  be 
able  to  say  positively  that  the  rope  was  placed  about  the  neck  before  or  after 
death,  where  a  body  is  found  hanging  as  if  in  suicide,  and  where  murder  is 
suspected. 

A  recent  case,  in  one  of  our  inland  cities  of  importance,  will  illustrate 
the  wide  range  of  guesses,  and  the  advantage  of  a  knowledge  of  legal  medi- 
cine. A  body  had  been  found,  partially  dismembered  and  packed  in  a  box, 
which  was  floating  in  the  water  of  a  canal.  There  was  no  question  as 
to  how  the  man  had  met  his  death.  The  cause  of  death,  stab  wounds  in  the 
chest,  was  apparent.  A  number  of  physicians  examined  the  body,  and  there 
were  nearly  as  many  opinions  regarding  the  length  of  time  the  man  had 
been  dead  in  the  water  as  there  were  physicians.  The  guesses  ranged  from 
two  days  to  two  weeks. 

A  visitor  identified  the  dead  body.  But  the  man  he  named  had  been 
seen  alive  within  two  days,  the  shortest  time  any  of  the  physicians  had 
guessed  the  body  had  been  in  the  water. 

Then  came  a  physician  who  had  studied  legal  medicine.  He  exam- 
ined the  body  and  declared  it  had  not  been  in  the  water  twenty-four  hours. 
He  had  post-mortem  conditions  to  go  by  and  he  explained  them.  The  mys- 
tery was  later  cleared  up,  and  it  was  shown  that  the  body  had  been  placed  in 
the  water  not  more  than  twelve  hours  before  it  was  found.  There  are  aris- 
ing constantly  cases  in  which  medical  opinion  is  sought  to  aid  in  unraveling 
the  tangled  skein  of  a  murder  mystery.  In  cases  of  this  character  the  value 
of  expert  evidence  is  apparent,  but  the  evidence  should  be  scientifically 
expert — that  of  a  specialist — beyond  question,  and  not  merely  a  haphazard 
guess,  which  is  not  susceptible  of  logical  explanation. 

Medical  colleges  graduate  men  and  certify  them  as  well-qualified  to 
practise  medicine,  yet  a  very  small  per  cent,  of  these  recent  graduates  could 
examine  a  dead  body  and  confidently  explain  how  and  when  death  came. 
And  when  one  considers  that  in  many  instances  the  life  of  a  human  being 
hangs  in  the  balance,  to  be  swayed  up  or  down  by  a  physician's  opinion,  it  is 
easily  understood  why  lawyers  have  taken  up  the  study  of  medicine  in  its 
application  to  criminal  law  — American  Medical  Quarterly. 

Dr.  Joseph  Price. — In  the  field  of  abdominal  surgery  few  men  have 
achieved  the  distinction  of  Dr.  Joseph  Price,  of  Philadelphia,  whose  opera- 
tive work  has  made  him  famous. 

Dr.  Price's  personality  is  an  interesting  one.  He  is  full  of  nervous 
energy  and  is  a  tireless  worker.  His  conversation  is  what  might  be  called 
breezy,  because  of  its  multiplicity  of  ideas.  He  is  never  at  a  loss  for  a 
moment,  and  is  incisive  in  his  every  movement.  In  personal  appearance  he 
is  rather  above  the  medium  height,  with  hair  plentifully  besprinkled  with 
gray  and  a  mustache  to  match.  His  face  is  cut  on  clean  lines,  not  at  all  full, 
but  extremely  pleasant  at  all  times.  In  conversation  the  oddity  of  his  features 
is  remarkable  ;  in  his  work  or  when  he  is  in  deep  thought,  one  can  almost 
see  him  think. 

A  casual  observer  can  see  at  first  glance  that  Dr.  Price  spends  more  time 
in  thinking  of  his  work  than  of  what  will  be  the  next  prevailing  style  in 
clothing.  That  is  one  of  the  reasons  he  has  been  so  successful.  His  life, 
liis  every  thought,  all  his  energy,  is  devoted  to  his  profession. 
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There  are  many  curious  little  mannerisms  about  Dr.  Price.  One  will 
do  to  illustrate  his  impressiveness.  When  he  talks  and  he  becomes  deeply 
interested,  he  emphasises  his  remarks  with  an  out-pointed  index  finger.  He 
leans  forward  slightly  at  such  a  time,  and  looks  his  hearer  directly  in  the 
face,  and  one  cannot  help  thinking  :  "This  man  means  just  what  he  says." 
Then,  when  he  reaches  a  most  emphatic  remark  he  places  his  finger  on  his 
cheek.  That  is  a  Price  mannerism.  Then  he  jumps  up  at  the  conclusion 
of  the  talk  and  thrusting  his  hands  into  the  pockets  of  his  coat  walks  off 
with  a  quick,  nervous  step.  Sympathetic  and  tender  he  is  with  patients,  and 
his  visits  through  the  wards  and  private  rooms  of  his  hospital  brighten  up 
the  inmates  wonderfully. 

Dr.  Price  is  a  frequent  contributor  to  journals  of  medicine,  and  is  often 
heard  before  medical  societies. 

He  was  graduated  from  the  University  of  Pennsylvania  in  the  class  of 
1877,  which  gave  to  the  profession,  to  quote  from  Dr.  James  Y.  Young's 
introduction  to  Dr.  A.  Sydney  Roberts's  lectures  on  orthopedic  surgery, 
"several  men  who  have  since  distinguished  themselves  in  the  different 
branches  of  their  profession  :  James  M.  Andrews,  Joseph  Price,  Matthew  N, 
Cryer,  Francis  X.  Dercum,  Henry  F.  Formad,  Thomas  H.  Fenton,  Isaac  C. 
Gable,  Herman  Haupt,  Jr.,  William  Hobson  Heath,  William  C.  Hallopeter, 
Rush  S.  Huidekoper,  Fairfax  Irwin,  John  H.  Musser,  J.  Wilkes  O'Neil, 
Andrew  J.  Parker,  George  A.  Piersoll." 

Price  started  out  to  do  abdominal  sections  soon  after  graduation.  He 
went  into  the  lower  sections  of  Philadelphia  and  got  to  work.  He  operated 
in  tenement  attics,  and  in  court-yard  hovels  and  in  alley  cellars.  Later  he 
wrote  a  paper  reporting  his  cases  and  his  work.  His  hearers  looked  askance 
at  him,  and  wondered  at  his  audacity.  Then  his  report  was  questioned  b)'' 
some  one  who  didn't  know  Price.  At  once  he  overwhelmed  his  critic  and 
the  doubters  with  proofs.  He  showed  his  cases.  He  had  worked  and  slaved 
in  by-ways  and  alleys,  and  he  was  famous.  Such  is  Dr.  Joseph  Price,  of 
Philadelphia,  one  of  the  greatest  abdominal  surgeons  of  the  day — by  many 
considered  the  greatest.  He  has,  at  all  events,  opened  the  abdomen  for 
disease  and  injury  more  times  than  any  other  living  surgeon. — American 
Medical  Quarterly. 

Infective  Theory  of  Rachitis. — S.  Mircoli  was  the  first  to  call  attention 
to  the  presence  of  staphylococci  and  streptococci  in  the  bone  marrow  of  chil- 
dren with  rachitis,  which  has  since  been  confirmed  by  others,  and  to  assert 
that  the  rachitic  process  is  an  inflammation,  the  metaplastic  ossification  not 
being  specific,  as  it  is  noted  also  in  the  callus  of  fractures.  He  also  considers 
the  lesions  of  the  nervous  system  of  an  inflammatory  nature  in  this  disease, 
and  the  hydrocephalus  a  slow  inflammatory  process.  The  child  may  be  in- 
fected through  the  skin,  lymphatics,  pharynx  or  alimentary  canal,  and  the 
infection  once  established  it  becomes  localized  at  the  points  where  the  bio- 
logic activity  of  early  childhood  is  most  intense,  that  is,  in  the  nervous  and 
osseous  systems.  The  intraventricular  pressure  enlarges  the  diameters  of  the 
head.  A  genuine  cicatricial  tissue  is  noted  with  the  microscope  along  the 
lines  of  ossification,  which  prevents  the  lengthening  of  the  bones,  while  the 
inflammatory  process  at  the  diaphysis  softens  them  and  they  curve  under  the 
weight  of  the  body.  He  mentions  that  Glisson  has  noted  actual  epidemics  of 
rachitis,  and  that  von  Starck  has  describee  a  tumefaction  of  the  spleen  and 
of  the  mesenteric  glands  during  the  evolution  of  this  disease. — Presse  Med.^ 
January  2^.— Jour.  Am.  Med.  Asso. — Pennsylvania  Medical  Journal 


jE^e,  Ear,  IRose  an^  ^broat  H)epartment 


By  W.  H.  WAKEFIEI.D,  M.  D.,  Charlotte,  N.  C. 


Therapeuetics  of  Infectious  Conjunctivitis.^ 


By  DUDLEY  S.  REYNOLDS,  A.  M.,  M.  D.,  Louisville,  Ky. 


In  Mucu-Purulent  Conjunctivitis,  the  therapeutics  are  :  The  frequent 
and  thorough  removal  of  the  infecting  matter  by  ablutions  or  irrigation,  with 
such  mild,  un-irritating  saline  antiseptic  fluids  as  will  aid  in  the  solution  of 
the  coagulated  material,  so  sterilizing  the  surface  of  the  membrane  as  to 
retard  the  growth  of  the  micro-organism,  and  at  the  same  time  possessing 
soothing  and  un-irritating  properties.  Now,  since  the  terminal  nerves  in  the 
surface  of  the  conjunctiva  are  irritated  by  ablutions  which  do  not  contain 
chloride  of  sodium,  it  is  manifestly  clear  this  salt  should  constitute  one  of  the 
ingredients  of  any  solution  to  be  employed  for  irrigation.  Borate  of  sodium, 
in  solution,  containing  a  portion  of  the  chloride,  with  enough  carbolic  acid 
to  counteract  by  its  anaesthetic  effect  the  mechanical  irritation  of  the  frequent 
and  prolonged  flowing  of  the  stream  from  the  irrigator  over  the  surface  of 
the  membrane,  constitutes  an  all-sufficient  and  rational  plan  of  treatment. 
The  long-established  and  irrational  practice  of  attempting  to  cut  short  infec- 
tious conjunctivitis  by  the  application  of  caustics  may  be  accounted  respon- 
sible for  nearly  all  the  disastrous  sequelae  heretofore  ascribed  to  all  the 
varying  forms  of  infectious  conjunctivits.  Cases  of  muco-purulent  conjunc- 
tivitis treated  by  caustic  applications  lead  to  entropion,  symblepharon, 
cicatricial  opacities  of  the  cornea,  more  or  less  deep-seated,  and  xerosis  of 
both  cornea  and  conjunctiva.  In  fact,  all  those  deformities,  cicatrizations, 
atrophies,  sphacelations  and  staphyloms  formerly  attributed  to  catarrhal  and 
purulent  ophthalmia  are  but  the  natural  results  of  the  caustic  treatment 
employed. 

All  the  infectious  or  catarrhal  types  of  conjunctivitis  are  retarded  by 
alkaline  lotions  ;  all  of  them  are  intensified  and  greatly  aggravated  by  stimu- 
lating astringents  and  caustic  applications.  The  treatment  by  irrigation  is 
the  only  rational  mode  of  cleansing;  it  is  easy  of  application,  the  means  of 
applying  it  are  universally  accessible,  and  the  results  are  all  that  could  be 
desired. 

In  the  white  staphylococcus  forms  of  infection  the  irrigation  may  be 
done  with  normal  salt  solution,  or  with  the  following: 

Borate  of   Sodium ^    III 

Chloride  of  Sodium ^    SS 

Water Gal  I 

Cryst.  Carbolic  Acid Gr  XV 

The  frequency  of  the  irrigation  should  be  regulated  by  the  accumulation 
of  matter  on  the  surface  of  the  conjunctiva.  The  upper  lid  being  everted, 
and  the  irrigating  bag  being  hung  twelve  inches  above  the  plane  of  the 
patient's  eye,  the  nozzle  of  the  irrigator  may  be  held  over  the  bridge  of  the 
patient's  nose,  and  the  fluid  allowed  to  run  over  the  everted  lid,  and  the 
inferior  retrotarsal  surface,  into  a  mass  of  absorbent  cotton,  held  on  the 
temple.     This  should  be  repeated   every   half  hour,  and  when   the  matter 

*Abstract  of  paper  read  to  the  Mississippi  Valley  Medical  Association  at  Chicago,  111., 
October  6th,  1899. 
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accumulates  enough  to  exude  between  the  lids,  then  this  interval  should  be 
shortened  by  one-half.  If  no  accumulation  of  matter  appears,  the  interval 
may  be  increased  ;  say,  first,  to  one  hour,  then  to  two  hours,  and  so  on  until 
there  is  no  necessity  for  repetition  of  the  irrigation. 

In  the  gonorrhoeal  type  the  same  plan  may  be  pursued,  but  a  more 
efficient  irrigation  may  be  made  by  dissolving  three  ounces  of 
chloride  of  sodium,  eight  grains  of  bichloride  of  mercury,  and  one-half 
drachm  of  carbolic  acid  in  one  gallon  of  water,  which  should  be  filtered 
before  using.  With  this  the  eye  may  be  irrigated  every  ten  minutes  from 
the  very  beginning  of  the  attack  ;  and,  if  the  treatment  is  commenced  before 
corneal  or  conjunctival  abrasions  occur,  it  is  well  nigh  certain  they  will  not 
occur  afterward.  There  is  always  some  danger,  in  the  case  of  infants 
especially,  of  injuring  the  cornea  with  the  nurse's  finger  nails,  and,  lest  this 
accident  should  come  from  contact  with  the  nozzle  of  the  irrigator,  great 
care  should  be  taken  never  to  allow  the  instrument  to  approach  nearer  than 
one  inch.  To  perform  the  irrigation  properly,  two  persons  are  required. 
First,  having  prepared  the  irrigation,  and  placed  the  patient  on  his  back, 
one  person  may  evert  the  lid,  and  hold  a  mass  of  absorbent  cotton  wool  on 
the  temple  to  catch  the  outcoming  discharge,  whilst  the  other  person  manip- 
ulates the  irrigator  alone. — Jour.  Eye^  Ear  and  Throat  Diseases. 

[Reynolds  is  always  interesting  and  original — but  if  you  will  add  to  his 
treatment,  in  cases  having  a  copious  muco-purulent  or  purulent  discharge, 
a  few  drops  two  or  three  times  daily  of  Protargol,  15  to  30  grs.  to  the  oz.  of 
water,  you  will  cut  short  the  attack  and  not  injure  the  cornea. — W.  H.  W.] 

The  Question  of  Operation  on  the  Injured  Eye  in  Sympathetic  OphthaU 
mitis. — Saltier. — Enucleation  of  an  injured  eye  (particulary  in  rupture  of 
punctured  sclera,  wounds  of  globe  with  extension  to  uveal  tract)  when  active 
sympathetic  ophthalmitishas  been  excited,  is  not  justifiable,  for  the  reason  that 
after  a  complete  subsidence  of  inflammatory  reaction  in  both  eyes  the 
injured  eye  alone  may  offer  a  chance  for  partial  restoration  of  sight. 
Enucleation  of  an  injured  eye  which  has  excited  sympathetic  ophthalmia  is 
justifiable,  often  a  measure  of  necessity,  in  cases  of  traumatism  by  the  lodge- 
ment in  the  eye  of  a  foreign  body  which  cannot  be  localized.  If  such  eyes 
are  a  source  of  continued  suffering,  the  enucleation  should  be  speedily  done, 
but  without  hope  or  prospect  of  influencing  the  course  of  the  inflammatory 
disturbance. 

Enucleation  of  the  injured  eye  with  the  hope  that  it  will  influence 
favorably  the  progress  of  sympathetic  ophthalmia  has  no  foundation.  There 
is  no  proof  that  it  has  ever  arrested  or  retarded  the  fatal  course  once  begun. 
It  must,  furthermore,  be  added  that  there  are  no  reliable  data  that  it  is 
harmful  in  the  sense  that  it  excites  a  more  rapid  or  disastrous  course  in  the 
sympathizing  eye. 

On  the  Injection  of  a  Weak  Sterile  Salt  Solution  Into  Collapsed  Eyes. — 

Knapp  in  the  Archives  of  Ophthalmology  recommends  the  injection  of  a 
sterile  physiological  solution  (or  any  other  sterile  and  indift'erent  liquid ;  for 
instance,  boric  acid  solution)  into  the  eye  with  a  small  syringe  under  the 
following  conditions : 

1.  When  from  lack  of  vitality  in  old  age  or  any  other  cause  the  cornea 
sinks  in  so  that  the  eye  collapses  in  such  away  as  to  prevent  the  wound  from 
closing  exactly,  a  liquid  should  be  injected  until  the  globe  has  resumed  its 
shape  and  the  lips  of  the  wound  apply  correctly. 

2.  Not  only  remnants  of  cataracts,  but  also  cholesterin  and  other  heter- 
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ogeneous  substances,  including  perhaps,  some  movable  foreign  bodies,  may 
be  syringed  out  of  the  eye  with  impunity  and  success. 

3.  When  during  the  extraction  of  a  complicated  cataract  the  fluid 
vitreous  escapes  in  such  a  quantity  that  the  eyeball  collapses  either  totally 
or  in  such  a  degree  as  to  prevent  the  closure  of  the  wound,  liquid  should  be 
injected  to  refill  the  globe  and  make  the  wound  close. 

4.  When  from  an  operation  or  an  injury  the  eye  collapses,  injection  of  a 
sterilized  and  indifferent  liquid  may  restore  the  shape  of  the  globe,  facilitate 
the  closure  of  the  wound,  and  ward  off  infection  from  entrance  of  conjunc- 
tival secretion  into  the  eye.  Eyes  whose  chances  of  recovery  are  unfavor- 
able, may  be  saved  by  intra-ocular  injection  in  a  greater  percentage  than  if 
such  treatment  was  omitted. — Journal  Eye.,  Ear  and  Throat. 

Injection  and  Antiseptic  Lavage  of  the  Anterior  Chamber. — Fage.  (From 
the  French). — This  writer  advocates  the  injection  of  antiseptic  solutions  into 
the  anterior  chamber  in  extensive  lesions  with  hypopion,  rather  than  under 
the  conjunctiva.  He  uses  two  or  three  drops  of  a  170^0"  solution  of  cyanide 
of  mercury  injected  by  a  Pravaz  syringe  at  the  corneal  periphery.  Care 
should  be  exercised  in  passing  the  point  of  the  needle  not  to  injure  the  iris 
or  capsule,  or  allow  an  escape  of  aqueous  fluid.  Good  results,  he  says,  are 
more  rapid  and  marked  than  by  the  sub-conjunctival  method  and  the  pain 
incident  not  so  severe.  In  the  simple  ulcers  or  abscesses  sub-conjunctival 
injection  suffices.  This  method  should  not  exclude  other  means  of  disinfec- 
tion.— Jour.  Eye.,  Ear  and  Throat  Diseases. 


Surgical  and  Gynecological  Notes. — Charles  A.  L.  Reed  {Internat.  Jour, 
of  Surg.  Nov.  '99). — Myomectomy  should  be  limited  to  young  women  with 
whom  reproduction  is  an  important  factor,  and  in  whose  uteri  there  are  no 
apparent  remaining  foci  of  fibroid  degeneration.  It  should  not  be  practiced 
in  cases  of  multinodular  myomata,  nor  in  women  beyond  the  menopause, 
nor  in  cases  presenting  hopeless  disease  of  the  uterine  appendages. 

I  have  seen  appendicitis  kill  within  fifteen  hours  after  the  initial  symp- 
toms. I  have  seen  apparently  convalescent  cases  turn  bad  and  die  within  a 
day.  I  have  evacuated  large  quantities  of  pus  from  cases  that  presented  no 
symptoms  of  its  presence.  It  were  better,  therefore,  to  save  practically  all 
cases  by  early,  although  sometimes  unnecessary,  operation  than  to  lose 
twenty-five  or  more  out  of  a  hundred  by  waiting  for  "positive  indications 
for  interference." 

Over  ninety  per  cent,  of  the  deaths  from  strangulated  hernia  occur 
among  truss  wearers.  All  injection  treatment  of  hernia  is  unsurgical  and 
unsafe.  I  have  seen  it  develop  fatal  complications.  Every  uncomplicated 
case  of  hernia  is  safely  curable  by  refined  surgical  means.  It  is  the  duty  of 
practitioners  to  educate  the  ruptured  to  a  proper  appreciation  of  these  facts. 

The  removal  of  hopelessly  diseased  uterine  appendages  does  not  unsex 
a  woman,  although  the  conditions  preceding  the  operation  may  have 
destroyed  her  fecundity.  It  were  foolish  to  say  that  all  of  sexuality  consists 
in  the  power  of  reproduction. 

Ichthyol  in  the  Treatment  of  Chronic  Bronchitis. — Dr.  Le  Tanneur 
{Bulletin  Medical^  January  24th  ;  Independance  Afcdicale,  IMarch  8th)  reports 
having  cured  cases  of  many  years'  standing  with  ichthyol  given  internally 
in  daily  amounts  of  not  less  than  hatf  a  drachm.  He  thinks  it  should  be 
administered  in  such  a  form  as  to  reach  the  intestine  without  having  been 
freed  in  the  stomach — namely,  in  gluten  capsules. 


BARIUM  ROCK  SPRING  WATER 


(OLD  POISON  SPRING,  1775.) 


In  the  treatment  of  disorders  of  the  alimentary  tract,  in  venereal  and  skin  diseases,  in 
rheumatism,  in  liver  and  kidney  complaints,  and  in  hysteria  and  female  troubles,  the 
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Gastrostomy  for  Traumatic  Stricture  of  the  Esophagus — Report  of  Case.* 


By  GEORGE  BEN  JOHNSTON,  M.  D.,  Richmond,  Va. 

Professor  of  Gynecology  and  Abdominal  Surgery,  Medical  College  of  Virginia  ;  Fellow  of 

the  American  Surgical  Association,  Etc. 


TT^ERHAPS  no  more  pitiable  spectacle  comes  under  the  eye  of  the  sur- 

JJ^     geon  than  an  otherwise  healthy  person  slowly  perishing  from  starva- 

vation  due  to  traumatic  stricture  of  the  esophagus.     One  has  only  to 

glance  at  the  first  of  the  accompanying  cuts  [Fig.  i]  to  verify  this  statement. 

The  youth,  Robert  Starling,  whom  I  exhibit  to  you  was  referred  to  me 
by  Dr.  E.  C.  Moore,  of  Wilson,  N.  C,  July  23,  1899.  He  resides  at  Kenly, 
N.  C.  Dr.  Moore's  letter  stated  it  was  a  case  of  esophageal  stricture  which 
had  become  impermeable.  The  following  brief  history  was  elicited  at  the 
Old  Dominion  Hospital,  into  which  he  was  admitted  July  23,  1899: 

He  knows  nothing  of  father  or  mother,  who  died  when  he  was  young. 
Health  had  always  been  good  with  exception  of  the  present  trouble  and  a 
few  chills.  When  about  three  years  old  he  swallowed  concentrated  lye. 
Remembers  nothing  about  suffering  at  that  time,  but  ever  since  he  can 
remember  he  has  had  to  press  on  esophagus  to  complete  the  act  of  swallowing. 
He  could  eat  anything  at  first,  but  took  twice  as  long  as  other  people.  One 
week  before  coming  to  the  hospital  his  throat  appeared  to  close  up  so  he 
could  not  swallow  except  with  great  difficulty.  Continued  to  get  worse  until 
July  20th,  when  he  could  take  only  milk,  and  that  in  very  small  quantities. 

On  July  24th  I  examined  him  in  the  hospital.  It  is  impossible  to 
describe  his  wretched  appearance,  his  wasted  form,  his  distressed  countenance. 

Esophageal  bougies  of  various  sizes  were  employed  in  succession,  descend- 
ing in  calibre  until  the  passage  of  a  filiform  urethral  bougie  was  undertaken. 
In  spite  of  a  most  careful  and  painstaking  effort,  we  found  that  as  Dr.  Moore 
wrote  me,  'nothing  would   pass."     Swallowing  had   become  almost  impos- 

^R^orted  at  the  Tenth  Annual  Meeting  of  the  Medical  Society  of  Virginia,  Richmond, 
October  24-26,  1899. 


31 6     GASTROSTOMY    FOR    TRAUMATIC    STRICTURE    OF    THE    ESOPHAGUS. 

sible.  A  mouthful  of  fluid  could  be  trickled  through  the  stricture  by 
stroking  the  neck  at  this  point.  It  required  twelve  hours  for  him  to  drink  a 
single  glassful   of  milk.     Efforts   to  pass  a  bougie  were    repeated    on    the 


Fig.  I. — Dr.  Johnston's  case  of  Gastrostomy,  on  admission  to  hospital. 

twenty-sixth  and  twenty-eighth  of  July  with  no  better  success  than  the  first. 
To  save  the  boy  from  a  torturing  death  by  starvation,  it  was  determined  to 
do  a  gastrostomy  on  him. 

I  selected  the  method  of  Ssabanajew-Frank,  which  seemed  most  suitable 
in  this  case.  In  Dennis'  System  of  Surgery,  pages  275-276,  Richardson,  of 
Boston,  there  describes  the  operation. 

"  The  Ssabanajew-Frank  method  was  so  called  because  it  was  done  in 
1890  by  Ssabanajew  of  Odessa  and  by  Frank  in  Vienna  in  1892.  By  this 
method  two  incisions  are  made.  The  first  is  along  the  left  costal  border. 
The  stomach  is  drawn  out  of  this  incision  a  sufficient  distance  and  fastened 
Ihere  [Fig.  2] .     A  second  incision  is  made  through  the  skin  an  inch  or  two 
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to  the  left.     The  tip  of  the  gastric  fold  i§  brought  under  the  skin  and  fastened 
into  this  second  incision  [Fig.  3].    The  fistula  is  made  at  this  point.    Mean- 


Fig.  2.— Ssabanajew-Frank  method  of  Gastronomy,  first  stage.     (After  Richardson,  Dennis' 

System  of  Surgery.) 


while  the  first  incision  is  closed.  The  inventors  of  this  operation  have 
reported  each  four  cases,  Myer  of  New  York  three.  This  method  is  inap- 
plicable   in    cases  of   contracted   stomach.     Indeed,   in  cases  of   prolonged 


Fig.    3._Ssabanajew-Frank   method   of   Gastronomy,    second   stage.      (After   Richardson, 
Dennis'  System  of  Surgery.) 


3l8     GASTROSTOMY    FOR    TRAUMATIC    STRICTURE    OF    THE    ESOPHAGUS. 

starvation  the  stomach  will  not  infrequently  be  found  so  contracted  that  it 
is  brought  with  difficulty  to  almost  any  ventral  incision." 

The  operation  was  done  under  chloroform  anesthesia  and  occupied 
twenty  minutes.  The  stomach  was  found  normal  in  size.  Dr.  Moore  was 
present  at  the  operation.  Tube  feeding  was  begun  a  few  hours  after  opera- 
tion.    At  first  he  was  given  only  peptonized   milk.      Later,  his  diet  was 


Fig.  4. — Ssabanajew-Frank  method  of  Gastronomy,  operation  completed.     (After  Richard- 
son, Dennis'  System  of  Surgery.) 


enlarged  to  broth  of  various  kinds  and  soft-boiled  eggs.  As  far  as  practicable 
all  his  food  was  predigested,  and  he  was  encouraged  to  masticate  chewing 
gum  and  swallow  the  saliva. 

At  the  end  of  ten  days  dilitation  was  again  attempted  by  my  colleague, 
Dr.  John  P.  Davidson.  This  has  been  carried  on  with  considerable  success 
until  now  a  No.  12  bougie  will  be  admitted  through  the  stricture.  He 
swallows  with  considerable  ease,  takes  promiscuous  food  and  enjoys  a  raven- 
ous appetite. 

His  progress  after  operation  was  entirely  satisfactory,  except  for  the 
unfortunate  infection  of  the  superficial  portion  of  the  larger  wound  which, 
on  this  account,  had  to  heal  by  granulation,  and  thus  marred  the  cosmetic 
effort  of  the  procedure. 

It  will  be  observed  that  on  the  day  of  operation  he  weighed  only  eighty- 
two  (82)  pounds,  and  his  appearance  was  most  deplorable.  To-day,  eighty- 
six  days  after,  his  weight  is  one  hundred  and  twenty-five  (125)  pounds,  or  a 
gain  of  forty-three  pounds,  or  at  the  rate  of  one-half  pound  per  day.     [Fig.  5.] 

The  case  is  worthy  of  report  because  of  the  striking  result  obtained  and 
because  it  may  serve  to  prove  that  such  strictures  can  be  more  efficiently 
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treated  by  dilitation  when  the  esophagus  is  at  rest  and  not  subjected  to  the 
trials  and  irritation  of  difficult   swallowing.     Besides,  the  treatment  goes  on 


Fig.  5. — Dr.  Johnston's  case  of  Gastrostomy,  at  present  time. 

under  improving  health  when  successful  tube  feeding  has  been  arranged  for. 

[The  illustrations  of  this  paper  were  kindly   loaned  by   The  Medical 
Register^  Richmond,  Va.] 

407  East  Grace  Street. 


Dr.  H.  A.  Hare  is  of  the  opinion  that  the  transfusion  of  bood  in  poison- 
ing by  illuminating  gas  is  not  usually  feasible.  He  could  not  understand 
why  the  use  of  normal  saline  solution  used  in  the  same  manner  would  not 
bring  about  the  same  results  as  that  of  blood,  by  diluting  the  poison  in  the 
bloodvessels.  In  some  experiments  made  several  years  ago  by  Dr.  Edward 
Martin  and  himself,  they  found  that  the  inhalation  of  oxygen  in  concentrated 
form  also  proved  beneficial  in  such  cases. 


A  Note  on  the  Reasonable  Control  of  Tuberculosis.* 


By  CARROIvL  E.  EDSON,  A.  M.,  M.  D.,  Denver,  Colo. 


T  the  present  time  no  subject  in  public  medicine  is  attracting  more 
attention  than  the  attempt  to  control  tuberculosis.  As  a  result  of  the 
firm  establishment  of  a  definite  causative  agent,  and  the  consequent 
recognition  of  the  infectiousness  of  the  disease,  the  hope  has  naturally  risen 
in  the  medical  profession  that  we  may  control  and  perhaps  wipe  out  the  dis- 
ease. The  first  result  of  this  activity  has  been  to  call  the  public  mind  to  the 
infectiousness  and  danger  of  the  disease. 

Any  discussion  of  the  causative  factors,  of  the  infectiousness,  and  the 
desirability  of  checking  the  spread  of  a  disease  so  serious  in  its  menace  to  life 
and  usefulness  is  unnecessary  before  this  meeting.  In  watching  the  trend  of 
professional  opinions  expressed  upon  the  subject,  and  the  subsequent  but  not 
always  logical  sequence  of  public  action,  one  or  two  points  have  especially 
engaged  my  attention,  and  I  venture  to  bring  them  to  your  mind,  not  as  new 
knowledge,  but  rather  for  the  purpose  of  eliciting  an  expression  of  opinion 
which  may  be  of  weight  in  the  present  time  of  suggested  legislation. 

The  present  crusade  has  been  preached,  as  are  all  such  reforms,  by  the 
more  radical  thinkers  upon  the  subject.  Their  zeal  is  most  laudable  and 
unselfish,  but  in  their  enthusiasm  over  the  far  reach  of  vision  as  to  the  pos- 
sibilities resulting  from  the  discovery  of  a  specific  cause  of  the  disease  there 
has  not  always  been  sufficient  attention  paid  to  the  necessary  accompanying 
circumstances  of  vital  resistance — "soil" — digestive  and  nervous  capability 
to  overcome  the  long  latency  of  the  disease  after  implantation  before  its  fruc- 
tification to  death. 

Do  not  misunderstand  me.  Nothing  can  be  more  unfortunate  than  over- 
sight or  disregard  of  the  specific  necessity  of  the  tubercle  bacillus  for  the 
production  of  tuberculosis  or  the  truth  that  with  its  eradication  will  come 
cessation  of  the  scourge.  But  in  the  practical  control  of  the  health  of  the 
community  these  concomitant  factors  are  not  negligible  and  may  often  be 
more  within  our  powers  of  regulation. 

The  recent  action  of  the  State  Board  of  Health  of  California  is  a  practi- 
cal expression  of  what  has  long  been  preached  by  the  more  enthusiastic 
advocates  of  total  extinction.  As  you  are  probably  aware,  the  board  passed 
a  resolution  offered  by  Dr.  Crowley  of  Oakland,  "  That  it  take  into  considera- 
tion the  propriety  of  quarantining  against  human  beings  and  domestic 
animals  having  tuberculosis  from  entering  the  State." 

Much  discussion  has  taken  place  and  a  second  meeting  on  October  nth, 
was  held  to  consider  the  resolution.  There  is  a  strong  support  in  the  board 
and  among  the  press  of  the  advanced  views. 

Such  statements  and  actions  are  of  especial  importance  to  a  community 


*Read  before  the  Denver  and  Arapahoe  County  Medical  Society,  October  24,  1899. 
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like  our  own,  to  which  so  many  tuberculous  persons  resort  in  the  hope  of 
cure  and  to  which  till  now  they  have  been  urged  to  come. 

The  chief  dread  of  most  persons  of  communities  at  the  present  day  is  of 
being  behind  the  times,  less  ultra  scientific  and  advanced  than  our  neighbors, 
and  any  definite  legislation  by  one  State  or  city  is  likely  to  be  taken  up  and 
at  least  equalled  by  others,  such  is  our  present  enthusiasm  for  over  legisla- 
tion. For  this  reason  it  is  well  for  us  to  consider  carefully  certain  practical 
facts  in  what  I  venture  to  call  the  reasonable  control  of  tuberculosis,  and 
certain  corresponding  fallacies  in  our  present  attitude  before  we  are  met  by 
the  hurry  of  imminent  ofificial  action. 

The  infectiousness  of  tuberculosis  needs  no  argument,  but  in  much  of 
the  popular  writing  by  physicians — and  too  often  in  supposedly  scientific 
papers — the  attention  is  directed  from  the  infectious  agent — to  its,  for  our 
purpose,  primary  source,  with  the  result  that  the  disease  is  pronounced  not 
distinctly  infectious  but  decidedly  contagious,  and  this  without  regard  to  the 
great  practical  difference  between  an  absolute  unavoidable  contagion  and  one 
which  is  truly  possible  but  contingent  only,  and  avoidable.  In  the  first  class 
we  may  place  such  diseases  as  small-pox.  Tuberculosis  is  distinctly  in  the 
latter  class,  its  transmission  being  contingent  and  avoidable.  Now  the 
uneducated  public  does  not  distinguish  between  the  two,  and  when  our  own 
profession,  in  its  over  enthusiasm  to  promulgate  a  proper  understanding  of 
the  dangers  of  the  disease,  states  that  all  persons  suffering  from  tuberculosis 
are  direct  raenances  to  the  public,  it  fails  to  discriminate  in  just  this  line  of 
applied  truth.  The  more  radical  and  inclusive  the  statements  the  more 
readily  are  they  accepted  by  an  untrained  public  and  acted  upon. 

Let  me  cite  one  instance.  I  quote  from  a  paper  upon  this  subject  by 
Dr.  V.  Y.  Bowditch,  of  Boston. 

A  young,  sensitive  girl,  who  has  undoubted  symptoms  of  tubercular 
disease,  enlarged  glands,  cough,  slight  expectoration,  containing  bacilli, 
after  a  prolonged  stay  at  Sharon,  was  enabled  to  return  to  her  home  and 
take  up  some  light  occupation.  Soon  after  the  mother  came  to  me  in  dis- 
tress, with  the  following  history :  She  had  found  her  daughter  sitting  at  a 
table  alone,  very  pale,  with  a  letter  upon  the  floor  at  her  side.  Upon 
asking  her  what  was  troubling  her,  she  only  said  :  "  Mamma,  I  am 
a  leper,"  and  handed  her  the  letter  from  a  member  of  the  family,  who  had 
formerly  been  very  kind  to  her,  and  to  whom  the  girl  had  written  that  she 
"  was  so  well  now  that  she  could  soon  go  to  see  her."  The  mother  showed 
me  the  letter  and  I  read  :  "  On  no  account  whatever  must  you  ever  enter  my 
house  again  ;  you  are  a  source  of  danger  to  everybody."  I  can  let  you 
imagine  the  effect  of  such  brutal  words  to  a  young,  delicate  girl.  A  subse- 
quent letter,  in  answer  to  the  mother's  indignant  reply,  said  : 

"The  highest  authorities  tell  us  this  is  a  very  infectious  disease,  and  I 
must  think  of  my  child."  . 

Considering  for  a  moment,  only  the  intra  professional  discussion  ot  the 
matter,  contagion  is  not  judiciously  considered. 
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Taking  only  pulmonary  tuberculosis  as  an  example,  until  within  a  few 
years  Cornet's  experiments  and  conclusions  have  been  accepted.  It  was  the 
dust  of  dried  sputum,  carelessly  expectorated,  from  which  all  infection  came. 

In  1897-8  were  published  Fluegge's  experiments  of  collecting  the  invis- 
ible particles  of  moisture  during  cough  and  finding  by  culture  methods  the 
presence  of  tubercle  bacilli.  There  is  at  present  a  far  from  small  number  of 
enthusiasts  who  find  bacilli  not  only  in  the  moisture  of  cough  from  patients 
with  advanced  laryngeal  or  cavity  states,  but  even  in  the  quiet  exhalations 
of  the  very  earliest  stages. 

Pausing  only  to  comment  that  there  is  at  least  some  difference  between 
such  cough  caught  upon  sensitive  and  especially  adapted  nutrient  media  and 
the  transmission  of  the  droplets  to  the  respiratory  passages  of  a  person  sitting 
apart,  and  presumably  having  some  vital  capacity  and  reactive  resistive  tissues, 
it  is  to  be  noted  that  to  some  minds  this  new  theory  of  the  mode  of  trans- 
mission has  almost  wholly  superseded  Cornet's.  Frankel  has  even  gone  so 
far  as  to  seriously  argue  in  a  paper  in  the  Berliner  Klinische  Wochenshrift 
that  in  all  cases  so  soon  as  a  diagnosis  is  made  of  tuberculosis  the  patient 
should  always,  when  in  company  or  on  the  street,  wear  a  close  fitting  wire 
mask  over  the  nose  and  mouth,  with  a  layer  of  antiseptic  gauze  to  catch  the 
emigrating  germs.  Statements  from  a  man  like  Frankel  carry  weight,  but 
are  not  unthinkingly  to  be  accepted. 

In  view  of  these  shifting  theories,  and  recognizing  that  statements  abso- 
lutely true  of  scientific  test  and  animal  experimentation  may  not  have  the 
same  force  when  applied  to  the  very  different  conditions  of  human  life  and 
daily  intercourse,  it  behooves  us  to  be,  if  not  less  radical,  at  least  more  dis- 
criminating in  our  public  utterances.  To  create  public  panic  by  enforcing 
such  measures  as  muzzling,  will  drive  cases  from  the  sunlight  of  early 
recovery  to  the  dark  rooms  of  concealment.  To  publish  statements  for  the 
laity  dealing  only  with  the  infectiousness  and  transmissibility  of  the  disease 
and  wrongly  teach  this  to  be  contagiousness,  and  say  nothing  about  general 
hygiene,  domiciliary  and  personal,  nutrition  and  outdoor  life,  will  accomplish 
less  than  we  need  of  good.  Statements  made  about  contagion  and  remote 
infection  without  regard  to  the  stages  of  the  disease,  the  social  habits  and 
surroundings  of  the  patient,  fail  because  they  are  not  true. 

Into  the  question  of  protection  of  the  individual  from  self  reinfection 
and  the  directions  necessary  to  protect  his  immediate  surroundings,  I  need 
not  enter  before  this  audience.  The  control  of  the  general  spread  of  the  dis- 
ease in  communities  now  so  actively  urged,  in  reality  becomes  that  of  indi- 
vidual precautions,  but  as  regards  the  public  ensurance  of  such  precautions 
two  suggestions  are  now  prominently  considered.  I  wish  to  ask  your  atten- 
tion very  briefly  to  them  as  I  have  to  the  previous  point. 

I.  Registration  and  the  required  reporting  of  all  cases  for  public  super- 
vision. 

The  mere  registration  of  cases  is  of  no  avail  except  for  the  purpose  of 
further  supervision.     Such  supervision,  if  properly  suggested  and  discrimi- 
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natingly  carried  out  is  of  the  greatest  value,  especially  in  cases  of  tenements 
and  lodging  houses,  but  is  needed  quite  as  much  in  the  way  of  general  sani- 
tary oversight  at  all  times.  To  place  all  persons  having  a  tubercular  inva- 
sion, whether  slight  or  advanced,  be  the  person  cleanly  or  careless,  under  the 
eye  of  public  boards  of  health,  (and  no  law  can  properly  be  made  to  discrim- 
inate against  the  one  or  the  other),  is  at  present  hardly  a  wise  proceeding, 
and  will  not  lead  to  the  enthusiastic  attempt  to  make,  and  acknowledge 
when  made,  the  earliest  possible  diagnosis. 

II.  The  quarantine  of  tubercular  cases,  individually  or  by  communi- 
ties, is  proposed,  but  it  is  not  a  new  scheme.  Italy  tried  it  in  the  sixteenth 
century,  and  the  victim  of  pulmonary  consumption  became  as  a  leper  in  the 
land.  One  has  only  to  read  of  those  days  and  shudder  at  the  vision  of  renew- 
ing such  inhumanity. 

If  it  should  become,  as  has  been  suggested,  the  law  that  every  one 
afflicted  with  tuberculosis  should  be  required  to  remove  to  a  sanitarium  or 
specified  region  so  soon  as  the  diagnosis  is  made,  how  soon  would  that  diag- 
nosis be  reached  ?  Put  it  to  yourself  if  the  patient  were  parent,  sister  or 
wife. 

But  the  question  of  danger  to  our  immune  community  of  such  contin- 
ued immigration  of  tubercular  patients,  is  the  issue  with  which  this  com- 
mentary began,  and  with  it  I  will  close. 

It  is  certainly  well  to  take  such  precautions  as  are  possible  to  prevent 
invasion.  It  is  said  that  the  number  of  cases  contracted  here  are  increasing. 
So  is  the  population,  and  with  increase  of  density  comes  diminished  light 
and  air  space,  crowded  factories  and  the  stress  of  competition.  There  are 
more  underfed,  overworked  persons,  factors  not  to  be  left  out  of  thesumming. 
Take  the  careful  study  of  reported  tuberculosis  over  the  world  and  the  rate 
of  mortality  will  show  a  close  relation  to  crowding,  overwork,  hunger,  insuf 
iicient  clothing,  and  to  the  duration  of  such  conditions.  Tearing  down  a 
tenement  to  make  a  park  will  do  more  good  than  quarantine  of  the  residents. 
The  real  fallacy,  however,  of  such  action  as  contemplated  by  the  mover  of 
the  California  resolution,  is  that  in  its  unavoidable  massing  of  incipient  and 
advanced  cases  it  will  defeat  the  real  object  of  stamping  out  the  disease.  We 
all  agree  that  advanced  and  hopeless  cases  will  not  be  benefited  and  should 
not  be  sent  away  from  the  contentment  of  home.  This  is  a  much  needed 
lesson  to  be  taught,  but  a  more  important  one  still,  is  that  of  early  recogni- 
tion. Our  whole  fight  is  to  make  the  profession  at  large  realize  the  import- 
ance of  early  diagnosis  and  the  necessity  of  then  enforcing  restorative 
methods  of  life. 

When  the  cavity  stage  of  diagnosis  gave  way  to  sputum  analysis  much 
was  gained,  but  to-day  a  large  number  should  be  recognized  in  an  earlier 
incipiency  than  that  of  breaking  down.  The  closed  stage,  as  it  is  so  well 
called  by  Otis,  is  that  in  which  climate  as  a  nutritive  stimulant  can  accom- 
plish most  and  should  be  urged.  It  is  that  very  stage  in  which  the  patient 
in  the  vast  majority  of  cases  is  of  no  danger  to  the  community.     How  can  a 
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law  quarantining  against  tuberculosis  differentiate?  At  what  stage  should 
the  law  exclude?  Is  the  position  logical  to  urge  the  recognition  of  the  dis- 
ease before  it  becomes  dangerous,  and  then  cry  out,  Avaunt ! 

Much  more  is  to  be  gained  by  a  calm,  unterrifying  statement  of  how 
the  disease  is  infective  and  transmissible  and  how  so  far  only  it  is  contagious, 
by  an  united  effort  to  impress  not  the  people  with  fear,  but  the  profession 
with  the  beginning  of  wisdom,  and  by  the  arrest  of  all  the  incipient  and 
latent  cases  we  can  find,  rater  than  the  branding  and  incarceration  of  those 
who  have  already  become  hopelessly  ill. 


The  Alexander  Operation  in  Retro-deviations  of  the  Uterus.* 


By  HUGH  M.  TAYLOR,  M.  D.,  Richmond,  Va. 
Professor  Practical  Surgery,  Univerity  College  of  Medicine,  Richmond,  Va. ;  Surgeon  to- 
Virginia  Hospital,  etc. 


WHILE  we  admit  that  indiscriminate  operating  is  responsible  for  the 
sacrifice  of  many  healthy  pelvic  organs,  it  is  equally  true  that  delay 
and  non-intervention  is  responsible,  in  many  instances,  for  gross 
structural  changes,  destroyed  function  and  hopeless  invalidism.  Masterly 
inactivity  in  pelvic  surgery,  as  well  as  in  obstetrical  practice,  has  filled  many- 
graves.  Masterly  activity  in  the  treatment  of  posterior  displacements  of  the 
uterus  as  a  prevention  and  curative  measure  is  as  potent  for  good  as  was  the 
pre-aseptic  uterine  tinkering  for  evil.  The  dirty  sound,  uterine  applicator,, 
bivalvespeculum,  etc.,  have  irreparably  damaged  more  tubes  and  overies  than 
have  been  sacrificed  by  the  pelvic'feurgeon,  even  when  he  was  most  thoroughly 
infected  by  the  furor  for  operations  of  the  immediate  past. 

Intra-peritoneal  surgery  finds  its  highest  end  in  operations  to  prevent 
the  consequences  of  intra-peritoneal  lesions  and  infections.  Preventive  sur- 
gery is  ideal,  in  that  it  prevents  the  consequences  of  morbid  lesions,  limits 
the  extent  of  surgical  intervention  called  for,  lessens  suffering,  attacks  the 
focus  of  disease  while  the  system  is  strong,  and  secures  an  early  and  short 
convalescence,  and  saves  life. 

Dr.  Chas.  A.  L.  Reed,  in  a  recent  paper  in  the  Association  Joiir7ial, 
writes  :  "The  so-called  mechanic  doctrine  of  uterine  pathology  taught  with 
transient  success  by  Hewitt,  in  England,  was  in  a  measure  anticipated  by 
Hodge,  of  Philadelphia,  who  devised  (1830)  a  pessary  for  the  correction  of 
retro-displacement.  It  is  to  be  said  for  the  doctrine  of  Hodge  that  it  was 
founded  in  rational  pathology,  and  for  his  device  that  it  was  the  least  objec- 
tionable of  any  that  has  been  given  by  the  profession  for  this  purpose.  It 
would  doubtless  stand  to-day  as  the  chief  expedient  for  the  correction  of 
these  displacements  if  it  were  not  that  its  use  has  been  supplanted  in  the 
hands  of  intelligent  gynecologists  by  the  vastly  more  radical  and  more  satis- 
factory surgical  means.  Even  yet,  in  the  absence  of  proper  operative  facilities^ 
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it  is  probably  the  means  of  bringing  more  relief  to  women  of  this  unfortunate 
class  than  any  other  instrument  in  the  hands  of  the  general  practitioner." 

To  say  that  the  Hodge  pessary  is  the  "least  objectionable"  is,  in  our 
opinion,  but  a  modest  condemnation ;  and  to  say,  in  "the  absence  of  proper 
operating  facilities,  it  is  a  useful  instrument  in  the  hands  of  the  general 
practitioner,"  seems  to  us  questionable,  judging  from  our  own  experience. 
It  requires  more  technical  skill  to  adopt  a  pessary  which  will  accomplish  the 
end  designed,  than  to  do  any  one  of  the  several  operations  in  vogue  for 
correcting  the  retro-deviation;  and  moreover,  if  the  general  practitioner,  into 
whose  hand  such  cases  commonly  at  first  fall,  has  not  the  "proper  operative 
facilities"  for  their  treatment,  they  can  always  without  risk  be  sent  to  the 
specialist. 

We  have  heard  good  men  claim  that  in  many  instances  the  retro-deviation 
is  not  a  factor  in  inducing  poor  health ;  that  this  is  the  exception  seems 
evinced  by  the  strenuous  efforts  made  at  present  and  in  the  past  to  ascertain 
the  best  means  for  its  relief.  It  is  undoubtedly  true  that  the  retro-deviation 
per  se  is  not  in  all  cases  a  health-destroying  condition,  and  exceptionally  we 
meet  with  cases  which  do  not  seem  to  call  for  interference.  If,  however,  we 
appreciate  fully  its  possible  sequence,  and  grant  that  the  retro-deviation  is 
an  active  factor  in  inducing  the  gross  morbid  intra-pelvic  lesions  with  which 
it  is  credited,  we  must  be  convinced  of  the  urgent  need  for  the  prompt  adop- 
tion of  some  treatment  which  will  correct  the  displacement,  and  what  is  of 
more  importance,  will  also  prevent  its  consequences. 

What  are  the  sequences  to  be  apprehended  ?  As  we  have  said,  not  the 
displaced  uterus /^r  se^  but  more  particularly  the  morbid  changes  in  the  tubes 
and  ovaries  brought  about  by  the  uterine  displacement.  The  uterus,  when 
under  the  sacral  prominence,  carries  with  it  to  a  greater  or  less  extent  the 
tubes  and  ovaries,  and  it  is  easy  to  appreciate  the  occurrence  and  harm  inci- 
dent to  compression  of  the  tubes  and  ovaries  between  the  enlarged  and  dis- 
placed uterus  in  front  of  the  rectum  and  pelvic  wall  behind.  Coughing, 
sneezing,  walking,  in  fact,  any  movement  conveyed  to  the  pelvic  organs, 
increases  this  pressure  and  traumatizes  the  organs  compressed.  Relief  is  also 
clearly  indicated,  because  when  the  tubes  and  overies  are  prolapsed, 
hyperemia,  hyperplasia,  pain  and  inflammation  ensue,  and  by  such  changes 
we  have  laid  the  foundation  for  structural  degenerations  as  well  as  pertur- 
bation of  function. 

A  retro-displaced  uterus  is  imperfectly  drained.  Vascular  stasis  and  its 
seqence,  enlargement  and  increased  weight  ensues,  as  well  as  intra-uterine 
puddling  of  mucus,  etc.,  endometritis,  infection  of  the  uterine  mucosa, 
extension  of  this  infection  to  the  mucosa,  of  the  tubes  and  subsequent 
morbid  changes  in  the  tubes  and  overies,  as  a  whole,  are  further  sequences. 
I  try  to  explain  to  such  patients  that  they  should  have  the  displacement 
corrected,  not  only  because  of  the  immediate  relief  experienced,  but  also 
because  postponement  of  treatment  so  often  leads  to  irreparable  damage  to 
the  tubes  and  ovaries. 
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An  early  treatment  is  the  key  to  success,  and  has  for  its  mission  (a),  to 
prevent  trauma  of  the  displaced  tubes  and  ovaries;  (b),  to  restore  an  obstructed 
circulation  in  tubes,  ovaries  and  uterus;  (c),  to  restore  an  adequate  drainage 
of  the  uterine  canal.  In  bad  retro-deviation  the  tubes  and  not  the  utero- 
vaginal tract  becomes  the  sewer  and  the  pelvic  peritoneum  a  cess  pool. 
This  condition  notably  gives  a  select  invironment  to  woman's  greatest 
enemies,  the  gonococcus,  streptococcus,  and  staphylococcus.  An  obstructed 
utero-vaginal  drainage  is  inconsistent  with  a  healthy  condition  of  the  uterus, 
and  decomposition  of  the  retained  mucus  is  an  inevitable  sequence  of  the 
retro-deviated  uterus. 

In  this  connection,  the  query  is  naturally  suggested  :  Is  the  enlarged 
uterus,  endometritis,  salpingitis,  and  ovaritis  due  to  displacement;  or  is  the 
displacement  a  consequence  of  pre-existing  inflammatory  changes?  We 
agree  with  those  who  regard  the  displacement  as  the  primary  condition,  and 
the  secondary  changes  are,  we  think,  due  in  a  majority  of  instances  to 
trauma,  circulatory  defects  and  imperfect  drainage.  ]\Iany  factors  may  act 
as  exciting  causes  of  retro-deviation,  but  we  understand  the  predisposing 
cause  or  causes  about  as  poorly  as  we  do  those  inducing  nephroptosis,  gas- 
troptosis,  enteroptosis,  etc. 

Operative  Treatment  J^ersiis  J'agmal  Suport^  Rest^  etc. — It  is  not  our 
wish,  in  the  least,  to  discredit  the  reports  of  those  who  claim  to  cure  such 
cases  by  pessaries,  by  prolonged  rest  in  the  recumbent  position,  by  the  knee 
chest  posture,  by  frequently  replacing  the  uterus,  and  by  improving  its 
nutrition  and  circulation.  Such  plans  of  treatment,  in  our  experience,  must 
be  continued  for  a  long  time.  The  sum  total  of  pain  and  inconvenience, 
and  even  expense,  is  much  greater  than  that  incident  to  an  operation,  and  a 
cure  certainly  cannot  as  confidently  be  promised. 

Operative  Iittervention. — Which  one  of  the  several  operations  in  vogue 
accomplishes  the  end  with  the  least  immediate  and  remote  danger  to  the 
patient  ?  Shall  we  do  ventro-fixation  (suspensio  uteri) — shorten  the  round 
ligaments  within  the  abdomen,  or  by  a  vaginal  section,  or  do  an  Alexander 
operation?  Should  a  tyro  in  surgery  hear  the  surgical  treatment  of  retro- 
deviations discussed  by  some  of  our  specialists,  he  w^ould  have  a  hard  time 
to  decide  which  is  the  best  operation.  For  some  years  we  did  ventro-fixation, 
but  always  felt,  in  spite  of  its  endorsement  by  many  good  men,  that  it  was 
an  unsurgical  procedure,  in  that  nature  never  intended  the  fundus  of  the 
uterus  to  be  fixed,  even  by  short  bands,  in  any  such  position,  and  in  our 
limited  experience,  the  benefits  incident  to  ventro-fixation  have  been  far  from 
satisfactory.  The  history  of  ventro-fixation  is  that  common  to  every  surgical 
innovation.  It  counts  among  good  men  its  warmest  advocates,  as  well  as 
bitter  opponents.  We  even  find  one  set  busily  anchoring  the  uterus,  while 
the  other  unhesitatingly  re-opens  the  abdomen  to  sever  the  supposed  benefi- 
cent anchors,  claiming  that  the  pain  incident  to  traction  on  the  suspending 
bands  warrants  the  operation  to  sever  them. 

Our  unsatisfactory  experience  with  suspsensio  uteri  prompted  us  in  a  few 
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cases  to  shorten  intra-peritoneal  the  round  ligaments.  Onr  experience  with 
this  procedure  has  been  too  limited  to  warrant  us  in  either  advocating  or  dis- 
couraging its  adoption.  Observing,  however,  in  doing  the  Alexander 
operation,  how  often  the  ligament  in  the  inguinal  canal  is  practically  no 
ligament— only  a  few  bands  of  tissue  until  the  internal  abdominal  ring  is 
approached— we  have  felt  much  safer  after  transplanting  the  strong  intra- 
peritoneal portion  of  the  ligament  into  the  inguinal  canal.  Whether  this 
strong  transplanted  portion  of  ligament  undergoes  atrophy  or  not  we  have 
had  no  means  of  ascertaining.  Nor  do  we  know  if  changes  in  the  inguinal 
portion  of  the  round  ligament  antedates  the  retro-deviation.  We  are  inclined 
to  the  belief  that  the  retro-deviation  stretches  the  round  ligament  and  induces 
its  thinning  and  atrophy.  It  would  also  be  interesting  to  know  why  the 
intra-peritoneal  portion  of  the  round  ligament  does  not  atrophy  as  does  the 
inguinal  portion. 

Advantages  and  Disadvantages  of  the  Alexander  Operation. — Some 
good  men,  who  oppose  the  Alexander  operation,  claim  that  it  is  as  unsurgi- 
cal  to  fasten  the  uterus  immovably  in  front  by  newly  formed  ligaments,  or  by 
shortening  the  round  ligaments,  as  it  is  to  leave  it  fixed  by  adhesions 
posteriorily.  As  a  matter  of  fact,  even  if  at  first  the  round  ligaments  are 
shortened  sufficiently  to  bring  the  uterus  snug  up  in  front,  it  does  not  remain 
immovably  fixed.  Some  stretching  of  the  shortened  round  ligaments  occurs, 
and  uniformily  we  have  found  within  a  few  months  the  uterus  sufficiently 
movable  to  accommodate  the  distended  bladder. 

Post-Operative  Hernia. — Another  objection  to  the  Alexander  operation, 
which  is  not  infrequently  urged,  is  that  it  favors  post-operative  hernia.  A 
deservedly  distinguished  clinician  of  New  York,  whose  intra-peritoneal  work 
through  the  vagina  stamps  him  as  a  master,  upon  investigation,  found  twen- 
ty-five cases  of  hernia  in  the  records  of  the  Hospital  for  Ruptured  and  Crip- 
pled, which  followed  the  i\lexander  operation.  In  what  length  of  time  this 
number  of  cases  occurred,  we  were  not  informed.  Nor  do  we  know  the 
technique  employed  in  doing  the  Alexander  operation  in  these  cases. 
Obviously,  if  the  cases  date  back  some  years,  it  is  fair  to  assume  that  the 
improved  technique  of  to-day  offers  fewer  chances  of  hernia — just  as  we  do 
not  compare  the  results  of  the  operation  for  the  radical  cure  of  hernia  now 
in  vogue  with  those  of  even  a  few  years  ago.  Recurrences  were  then  frequent; 
at  the  present  time  they  are  very  infrequent.  We  have  heard  another  dis- 
tinguished clinician  of  New  York  quoted  as  saying,  if  you  want  a  post-opera- 
tive hernia,  do  an  Alexander  operation.  This  same  gentleman  counts  his 
successful  Bassini  operation  by  the  hundreds.  Not  long  since,  it  was  our 
privilege  to  witness  an  Alexander  operation  by  a  New  York  clinician,  who 
emphatically  endorses  its  advantages.  Doctor,  we  asked,  do  you  have  many 
hernias  to  follow  this  operation?  Did  you  ever  see  one?  he  laconically 
rejoined.  I  was  glad  to  be  able  to  tell  him  I  had  not  seen  it  occur  in  a  single 
instance.  Wait,  he  said,  and  I  will  show  you  how  absolutely  to  prevent 
such  an  occurrence  ;  and  I  was  much  interested  in  watching  him  use  the 
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round  lig^ament  with  which  to  sew  up  the  incised  inguinal  tissues.  So  many 
of  the  ablest  clinicians  in  this  and  other  countries  count  their  Alexander 
operations  by  the  hundreds,  and  these  men  are  best  satisfied  by  the  immediate 
and  permanent  benefits  from  this  operation,  and  with  this  experience  our 
own  is,  without  an  exception,  in  full  accord. 

We  have  never  been  able  to  understand  why  an  Alexander  operation 
should  predispose  to  hernia,  when  a  Bassini  operation,  which  is  almost 
identical  in  its  technique,  will,  in  more  than  98  per  cent,  of  cases, 
permanently  cure  a  hernia.  Moreover,  in  a  radical  operation  for  hernia,  we 
have  a  sac  to  exercise,  a  mouth  to  close,  a  distended  inguinal  canal  to 
obliterate,  and  possibly  there  has  been  atrophy  of  tissue,  which  should  fill 
the  canal,  and  stretching  and  thinning  of  its  coverings,  while  in  the  Alexan- 
der operation  we  have  only  to  replace  structures  recently  incised.  Another 
objection  urged  against  the  Alexander  operation  is  that  the  round  ligaments, 
with  the  uterus  in  its  normal  movable  position,  are  lax,  not  taut,  and  do  not 
appear  to  hold  the  uterus  forward.  This  is  equally  true  of  the  other 
peritoneal  folds,  whose  functions  are  obviously  suspensory  ligaments  of  the 
uterus.  Their  mission  is  only  to  keep  the  uterus  within  certain  limits,  and 
this  must  be  so  to  accommodate  distension  of  rectum,  bladder,  etc. 

We  appreciate  the  fact  that  the  greatest  drawback  to  the  Alexander 
operation  is  our  inability,  in  many  instances,  to  ascertain,  except  by  opening 
the  abdomen,  the  exact  condition  of  the  tubes,  ovaries  and  uterus  as  to 
adhesions  and  degenerative  changes. 

In  a  series  of  25  Alexander  operations  performed  within  the  last  two 
years,  we  have  been  misled  in  two  instances.  In  one,  the  uterus  was  adher- 
ent to  the  rectum,  and  a  long  meso-rectum  and  a  sacculated  rectum  permitted 
the  uterus  to  be  lifted  up  to  such  an  extent  that  we  did  not  recognize  the 
posterior  adhesion.  A  subsequent  celiotomy  was  necessary  to  liberate  the 
uterus.  In  a  second  case,  in  which  relief  incident  to  the  Alexander  opera- 
tion was  not  satisfactory,  a  celiotomy  disclosed  an  adherent  cystoma  of  one 
ovary.  This  experience  prompts  us  to  agree  with  those  who  think  it  good 
surgery,  in  all  instances,  to  open  the  peritoneal  cavity  at  the  internal  abdom- 
inal rings,  and  thereby  ascertain,  beyond  all  question,  the  exact  condition  of 
the  pelvic  organs.  Time  and  again  in  stripping  back  the  peritoneal  invest- 
ment of  the  round  ligament,  we  have  torn  into  the  cavity,  and  in  no  instance 
have  we  had  cause  to  regret  it.  In  three  cases  recently  operated  upon,  we 
have  purposely  stretched  the  internal  abdominal  rings  for  diagnostic  pur- 
poses. In  one  instance,  we  removed  a  cystoma  from  the  broad  ligament,  in 
another  a  small  caseous  mass  like  a  tubercular  deposit,  and  in  another  case 
we  removed  one  tube  and  ovary,  the  subject  of  irreparable  structural  change. 
Of  course  the  internal  abdominal  ring  need  not  be  enlarged  to  admit  a  fin- 
ger to  discover  the  condition  of  the  pelvic  organs.  With  the  uterus  held  up 
by  drawing  on  the  ligaments,  we  can  explore  the  pelvis  with  remarkable 
facility,  with  more  ease,  we  think,  than  through  a  median  incision  higher 
up.     The  disinclination  to  enlarge  the  inguinal  rings  more  than  is  absolutely 


SELECTFD    PAPERS.  ^20 

necessary  probably  renders  the  task  of  delivering  the  ovary,  etc.,  more  diffi- 
cult than  is  usually  the  case  through  a  longer  incision  above,  but  there  is  no 
question  in  my  mind  that  a  limited  incision  of  the  internal  ring  will  enable 
us  to  do  efficient  intra-pelvic  work. 

Uniformly  we  have  opened  up  the  full  length  of  the  inguinal  canal. 
While  we  do  not  object  to  a  long  incision,  we  think  an  enlarged  experience 
simplifies  the  operation  with  all  who  practice  it.  Many,  we  think,  who  do 
this  operation  in  accordance  with  the  technique  of  Edebohl  and  others,  per- 
haps, like  ourselves,  wonder  at  the  simplicity  of  the  operation,  as  performed 
by  Kellogg.  Our  own  experience  is  in  full  accord  with  that  common  to 
many  of  far  greater  experience,  in  that  the  operation  is  easy  of  execution,  is 
attended  by  a  mortality  which  is  nil,  and  remedies,  in  a  most  satisfactory 
manner,  morbid  conditions  existing,  and  prevents  those  reasonably  pros- 
pective. 


SELECTED  PAPERS. 


The  Blood  in  Diseases  of  the  Cardio-Vascular  System. = 


By  ALFRED  STENGEL,  M.  D.,  Philadelphia,  Pa. 

I  cannot  undertake  a  thorough  discussion  of  this  subject  from  every 
point  of  view,  but  wish  to  allude  only  to  some  of  the  more  important  ques- 
tions suggested  by  the  study  of  the  blood  in  cardio-vascular  troubles.  I  may 
divide  the  subject  into  the  study  of  the  blood  (i)  in  acute  in^ammatory 
lesions,  such  as  endocarditis  and  acute  arteritis ;  (2)  in  atheroma  and  arterial 
degenerations ;  (3)  in  the  case  of  mechanical  lesions,  such  as  those  of  chronic 
valvular  disease. 

(i)  Endocarditis. — In  acute  endocarditis,  either  of  the  benign  or  malig- 
nant type,  it  is  customary  to  find  a  rapid  reduction  in  the  number  of  red 
corpuscles.  In  severe  cases  I  have  found  counts  of  3,000,000  and  even 
2,500,000.  There  is  in  this  no  condition  peculiar  to  the  lesion,  but  merely 
the  evidence  of  general  infection.  When  the  acute  lesion  produces  valvular 
deficiencies  or  obstruction,  the  condition  of  the  blood  may  be  complicated  by 
the  existence  of  such  valvular  disturbances.  The  leukocytes  in  acute  endo- 
carditis are  habitually  increased  in  number,  this  also  being  the  result  of  the 
infectious  character  of  the  disease.  In  one  of  my  cases  the  differential  count 
of  the  leukocytes  was  of  interest  from  the  inordinate  proportionate  of  poly- 
morphous cells.  In  a  count  of  500  leukocytes  98.5  per  cent,  were  of  this 
description.  Bacteriologic  examination  of  the  blood  is  of  great  importance 
in  acute  endocarditis,  and  may  be  the  means  of  arriving  at  a  diagnosis  in 
doubtful  cases.  Various  organisms  have  thus  been  obtained  directly  from 
the  circulating  blood  and  have  afterward  been  found  in  the  cardiac  vegeta- 
tions.    Among  others,  the  gonococcus  is  important  in  this  connection.     It 
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has  been  obtained  from  the  blood  in  pure  cultures  in  several  instances  of  sup- 
posed gonorrhoeal  encarditis. 

(2)  Atheromatous  and  Degenerative  Conditions  of  the  Vessels. — The 
examination  of  the  blood  does  not  often  present  features  of  importance.  It 
may  be  possible  in  certain  instances  to  discover,  from  time  to  time,  particles 
of  detritis,  fatty  matter  or  other  foreign  bodies,  which  have  been  added  to 
the  blood  from  the  lesions  of  the  arteries.  Such  occurrences,  however,  are 
too  rare  to  be  of  practical  value.  High  grades  of  anaemia  may  be  present  in 
arterial  disease,  but  I  have  frequently  been  struck  by  the  fact  that  the  char- 
acter of  the  blood  was  but  moderately  altered  from  the  normal,  though  the 
appearance  of  the  patients  suggested  marked  anaemia.  This  may  possibly 
be  explained  by  the  changed  conditions  in  the  peripheral  arterioles. 

(3)  The  Blood  in  Valvular  Disease. — A  number  of  investigations  have 
been  published  regarding  the  blood  in  valvular  disease  of  the  heart,  and  most 
investigators  have  reported  the  discovery  of  a  tendency  to  inspissation  with 
increased  number  of  red  corpuscles.  This  has  not,  however,  been  the  uni- 
form result,  and  every  one  who  has  made  a  study  of  the  subject  has  noted 
that  changes  are  prone  to  occur  from  time  to  time  in  any  case.  This  is  par- 
ticulary  true  of  diseases  of  the  mitral  valve.  It  has  been  shown  by  Otto- 
lenghi  that  reduction  of  blood  pressure  causes  a  diminution  in  the  number  of 
red  corpuscles  of  the  circulating  blood  and  a  dilution  of  the  blood,  in  conse- 
quence of  the  entrance  into  the  circulation  of  greater  or  less  quantities  of 
lymph  ;  and  it  has  been  found  by  Grawitz  and  others  that  in  chronic  cardiac 
diseases,  attacks  of  failing  compensation  may  be  marked  by  such  dilution  of 
the  blood  and  reduction  in  the  number  of  corpuscles.  This,  however,  is  not 
constant.  I  have  myself  seen  it  in  very  marked  degree,  but,  on  the  other 
hand  have  seen  cases  in  which  decided  loss  of  compensation  lead  to  a  rapid 
increase  in  the  number  of  corpuscles,  in  one  instance  amounting  to  500,000 
per  cubic  mm.  Probably  loss  of  compensation  with  reduction  of  blood  pres- 
sure in  itself  might  have  this  diluting  effect,  but  the  pathologic  conditions  in 
individual  cases  are  so  apt  to  be  complicated  by  other  elements  of  importance 
that  uniform  results  are  not  to  be  expected. 

In  cases  of  chronic  cardiac  disease  with  continuous  slight  inadequacy  of 
the  circulation,  an  increased  number  of  red  corpuscles  or  polycythemia  has 
been  frequently  detected  and  is  of  very  great  interest.  It  is  doubtless  in  some 
way  analagous  to  the  increased  number  of  corpuscles  found  in  the  blood  of 
persons  residing  at  high  altitudes,  and  has  been  so  considered  by  some.  The 
degree  of  polycythemia  may  be  very  slight,  but  in  some,  notably  in  cases  of 
congenital  heart  disease,  the  number  of  red  corpuscles  may  run  cs  high  as 
8,000,000  per  cubic  mm.  A  number  of  explanations  have  been  offered  for 
this  condition.  Among  others,  Grawitz  is  a  recent  defender  of  the  theory 
that  disturbance  of  the  distribution  of  water  in  the  system  is  an  important 
causal  element.  He  believes  that  in  consequence  of  the  continually  reduced 
blood  pressure  and  vascular  dilation  there  is  loss  of  liquid  from  the  blood, 
especially  through  the  lungs,  and  that  inspissation  of  the  blood  occurs  in  this 
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way.  I  cannot  now  enter  at  length  into  a  discussion  of  the  experimental 
side  of  this  question,  but  would  only  note  certain  objections  to  this  theory. 
It  has  been  shown  that  loss  of  water  from  the  system  by  evaporation  or 
through  liquid  discharges,  affects  the  liquids  of  the  body  generally  rather  than 
the  blood  alone,  and  that  with  the  knowledge  we  have  regarding  the  inter- 
change of  liquids  between  the  circulating  blood  and  the  tissues,  we  may 
reasonably  conclude  that  notable  changes  in  the  blood  would  not  ensue  from 
such  causes  as  Grawitz  suggests.  Further,  the  rapid  fluctuations  and  the 
failure  of  polycythemia  to  occur  in  some  cases  in  which  all  the  conditions  are 
present  for  such  evaporation  or  loss  of  water  as  Grawitz  maintains,  show 
that  the  importance  of  this  matter  has,  to  say  the  least,  been  overstated- 
Finally,  if  the  analogy  with  the  conditions  of  the  blood  in  persons  at  high  alti. 
tudes  or  in  experiments  on  animals  subjected  to  rarefied  air  be  allowed  to  be 
sufficiently  close  to  warrant  deductions,  it  might  be  pointed  out  that  the  rapid 
fluctuations  in  the  number  of  corpuscles  would  militate  against  the  belief 
that  loss  of  water  from  the  system  is  the  important  cause. 

Another  theory,  particularly  to  explain  the  increased  number  of  corpus 
cles  at  high  altitudes,  is  suggested  by  Koeppe.  According  to  him  there  is 
probably  a  rapid  formation  of  corpuscles  by  division  of  existing  red  corpuscle's 
as  he  was  able  to  demonstrate  experimentally  after  venesection.  It  is  hard- 
ly likely,  however,  that  this  theory  expresses  the  real  causation  of  the  change 
in  the  number  of  the  corpuscles.  The  fluctuations  are  too  rapid  in  both 
directions  to  warrant  this  view. 

For  my  own  part  it  has  seemed  to  me  that  disturbances  of  the  distribution 
of  the  corpuscles  play  a  more  important  role  in  effecting  alterations  in  the 
apparent  constitution  of  the  blood  than  investigators  have  generally  been 
disposed  to  concede.  It  has  long  been  known  that  the  number  of  red  cor- 
puscles found  in  a  cubic  mm.  of  blood  drawn  from  the  skin  is  greater  in 
dependent  parts  of  the  body  than  in  elevated  portions.  Some  years  since  I 
made  some  investigations  of  this  matter,  counting  simultaneously  the  blood 
of  the  toe  and  of  the  finger  held  in  air.  The  studies  showed  that  the  num- 
ber of  corpuscles  in  the  blood  of  the  toe  was  uniformly  greater  than  that  in 
the  finger,  the  average  excess  being  as  much  as  eight  to  ten  per  cent.  The 
explanation  which  seems  reasonable  in  such  instances  is  that  the  serum  is 
more  readily  propelled  against  the  force  of  gravity  than  the  heavier  corpus- 
cles and  that  in  consequence  a  greater  number  of  the  latter  are  retained  in 
the  circulation  of  dependent  parts.  Some  support  is  furnished  to  this  belief 
by  the  studies  of  J.  K.  Mitchell  upon  the  influence  of  massage  upon  the  con- 
stitution of  the  blood.  His  studies  show  that  the  number  of  the  blood  cor- 
puscles progressively  increases  after  general  massage  and  I  agree  with  him 
that  this  is  probably  due  to  the  introduction  into  the  circulation  of  consid- 
erable numbers  of  corpuscles  which  had  previously  rested  in  the  tissues. 
Now  in  chronic  cardiac  diseases  there  are  elements  which  would  tend  to  cause 
a  lagging  of  red  cells  in  the  peripheral  arterioles  or  venules.  Among  these 
the  failing  cardiac  power  is  most  important.     It  is  not  improbable,  however,. 
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that  evaporation  such  as  Grawitz  urges  may  contribute  to  the  result  by  a 
general  inspissation  of  the  blood,  though  it  does  not  seem  likely  that  this 
element  is  of  more  than  secondary  importance.  Another  factor  has  sug- 
gested itself  to  me  in  the  course  of  some  studies  of  the  change  occurring  in 
red  corpuscles  in  consequence  of  congestion.  I  found  that  the  blood  drawn 
from  a  finger  firmly  ligatured  until  it  became  deeply  cyanosed  underwent 
marked  changes.  I  need  not  now  repeat  in  detail  the  changes  observed,  but 
desire  to  call  attention  to  one  fact  alone,  viz.,  that  there  was  evident  increase 
of  the  viscosity.  This  is  but  one  stage  or  element  in  the  process  of  progres- 
sive degeneration  of  corpuscles.  It  occurred  to  me  that  a  similar  change  of 
less  pronounced  degree,  however,  might  result  from  general  congestion  and 
inadequate  oxygenation  of  the  blood.  Such  a  condition  could  conceivably 
-exercise  some  influence  in  deterring  the  return  circulation  from  the  tissues, 
particularly  when  the  vis  a  tergo  is  diminished.  Another  change  observable 
in  the  corpuscles  of  congested  parts  is  increase  in  size,  at  least  it  has  seemed 
to  me  so  in  the  few  and  rather  imperfect  tests  I  have  made,  by  determining 
the  number  of  corpuscles  and  the  bulk  as  compared  with  the  serum.  A 
similar  increase  in  size  has  been  described  as  one  of  the  conditions  found  in 
chronic  cardiac  disease.  This  also  might  be  an  added  cause  of  peripheral 
corpuscular  congestion.  It  seems  to  me  then  that  the  causes  of  polycythemia 
most  likely  operative  in  chronic  cardiac  disease  are  failing  circulation, 
increased  viscosity  and  possibly  increased  size  of  the  red  blood  corpuscles. 

This  theory  would,  to  a  certain  extent,  be  found  compatible  with  the 
rapid  fluctuations  presented  by  some  cases  as  well  as  the  different  behavior 
in  aortic  and  mitral  valvular  disease.  It  has  been  my  experience,  as  it  has 
been  that  of  others,  that  the  blood  in  aortic  valvular  disease,  especially  aortic 
regurgitation,  is  more  commonly  anaemic  than  in  mitral  disease.  In  aortic 
regurgitation  the  dilation  of  the  arterioles  may  possibly  explain  this.  Given 
a  certain  degree  of  anaemia  if  the  arterioles  are  widely  distributed  and  the 
force  of  the  heart  rather  great,  peripheral  stasis  of  the  corpuscles  would  not 
be  likely  to  occur ;  while  in  mitral  cases  with  a  similar  degree  of  anaemia 
but  without  the  arterial  dilatation  and  with  less  adequate  central  power,  the 
corpuscles  might  be  arrested  at  the  periphery  and  the  blood  might  seemingly 
be  of  great  richness  though  in  reality  no  better  constituted  on  the  whole 
than  in  the  other  instances. 

The  studies  of  the  solid  matters  of  the  blood  and  of  the  relation  of  serum 
to  corpuscles  so  closely  coincide  with  the  results  of  the  counting  of  the  cor- 
puscles, that  I  need  not  enter  into  them  at  the  present  time. 

The  leukocytes  in  chronic  valvular  disease  are  frequently  increasing  in 
number,  but  the  degree  of  leukocytosis  is  rarely  great  and  the  conditions  are 
by  no  means  uniform.  The  chemical  studies  of  the  blood  and  particularly 
the  studies  of  the  alkalinity  and  gaseous  constituents  furnish  an  inviting 
field  for  investigations,  but  thus  far  there  have  been  few  practical  results. 
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TYPHOID  FEVER  EPIDEMIC  AT  THE  STATE  NORMAL. 

A  distressing  outbreak  of  typhoidf  ever  has  occurred  at  the  State  Normal 
and  Industrial  College,  at  Greensboro,  with  the  result  that  the  school  is 
closed  until  the  2nd  of  January,  1900,  or  until  the  cause  of  the  outbreak  is 
discovered  and  the  institution  replaced  in  a  good  sanitary  condition.  We 
understand  that  the  first  cases  of  fever  occurred  early  in  October,  and  there 
have  been  upwards  of  one  hundred  cases  to  the  date  of  closing  the  school, 
the  number  of  inmates  of  the  College  being  nearly  five  hundred.  This  shows 
a  morbitity  of  over  twenty  per  cent.;  but  the  death  rate,  so  far,  has  been 
small,  only  four  cases  having  proved  fatal  to  the  time  of  this  writing. 
Thirty  or  forty  patients  remain  at  the  College  under  treatment,  and  while 
some  of  these  are  dangerously  sick,  it  is  hoped  that  the  death  rate  will  not 
be  any  larger  than  at  present.  While  the  outbreak  occurred  early  in 
October  it  was  the  middle  of  November  before  the  authorities  seemed  to 
realize  the  true  condition  of  affairs — that  they  had  an  epidemic  to  deal  with. 
Immediately,  then,  the  College  was  closed  and  the  unaffected  students 
allowed  to  go  to  their  homes  and  thus  avoid  further  exposure  to  the  con- 
tagion.    It  is  probable  that  some  of  these  will  develop  the  disease  later. 

No  more  serious  blow  could  have  been  dealt  this  noble  institution 
which  has  come  to  be  a  pride  to  the  people  of  the  State  on  account  of  the 
excellent  work  being  done  by  it.  For  the  welfare  of  the  institution  it  is 
necessary  that  the  origin  of  this  outbreak  be  ascertained  and  removed.  This 
duty  devolves  upon  the  State  Board  of  Health,  and  our  great  confidence  in 
the  zeal  and  ability  of  the  Board   makes  us  feel  sure  that  no  trouble  or 
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expense  will  be  spared  to  accomplish  this.  Where  the  blame  shall  rest,  if 
any  individual  blame  there  be,  cannot  be  determined  until  those  having  in 
charge  the  investigation  of  the  matter  make  their  report.  There  is  one 
thing  strongly  emphasized  by  this  unfortunate  occurrence,  the  importance 
of  annual  thorough  inspections  of  all  institutions  where  large  numbers  of 
persons  are  domiciled.  We  do  not  mean  the  too  usual  perfunctory  round- 
making  with  a  polite  superintendent,  followed  by  a  flattering  report  as  to 
the  excellent  condition  of  the  institution,  and  the  great  credit  that  is  due  the 
officials  for  their  excellent  management.  These  inspections  should  be  rigid, 
matters  of  conscience  and  business;  they  should  be  made  by  men  who  are 
efficient  in  such  work,  and  who  will  search  every  flaw  that  it  is  possible  to 
detect,  not  for  the  discomfiture  of  the  officials  but  for  the  welfare  of  the 
inmates ;  they  should  be  paid,  and  paid  liberally,  for  the  services  of  a  man 
capable  of  doing  such  important  work  well,  are  worth  money  to  himself  and 
to  those  whom  he  serves.  Experience  is  a  dear  but  an  impressive  teacher, 
and  we  trust  that  this  occurrence  which  has  been  followed  by  such  sad  results 
will  work  much  future  good  in  the  other  institutions  of  the  kind  through- 
out the  State.  It  is  hard  however  that  our  lesson  must  be  learned  at  the 
expense  of  a  temporary  suspension  of  the  work  of  a  great  institution  and  the 
carrying  of  suffering  and  sorrow  into  so  many  homes. 

Since  the  above  was  placed  in  type,  Dr.  Albert  Anderson,  of  the  State 
Board  of  Health,  after  careful  examination  of  the  water  from  two  wells  from 
which  water  was  used  for  drinking  purposes,  has  reported  the  pres- 
ence of  the  typhoid  baccillus  in  considerable  numbers  in  the  water.  This 
renders  it  quite  probable  that  the  source  of  the  disease  was  the  drinking 
water. 


riEDICAL  HISTORY  OF  SIR  WALTER  SCOTT. 

In  a  recent  number  of  the  New  York  Medical  Journal^  Dr.  Roberts 
Bartholow  writes  interestingly  upon  what  he  calls  the  "Medical  History"  of 
the  great  Scotch  novelist.  To  medical  lovers  of  Scott,  Dr.  Bartholow's  arti- 
cle will  prove  worth  the  reading,  not  only  as  affecting  one  of  the  most  popular 
authors  in  the  English  language,  but  also  because  it  furnishes  a  picture  of 
the  medical  practice  of  that  day.  It  is  perhaps  not  widely  known,  for  exam- 
ple, as  in  the  case  of  his  contemporary  Byron,  that  Scott  was  lame  in  the 
right  leg,  a  result,  as  we  think  is  clearly  proven  by  the  history  which  Scott 
has  given  of  his  case  of  infantile  paralysis.  It  seems  that  his  parents  tried 
every  means  of  cure,  regular  and  irregular,  for  the  relief  of  the  trouble  and 
probably  because  of  a  natural  robustness  of  constitution  rather  than  of  any 
special  treatment,  though  in  some  respects  this  latter  seems  to  have  been 
sensible,  he  made  such  a  recovery  that  his  lameness  in  after  life  was  more  of 
a  disfigurement  than  a  disability.  In  other  respects  Scott  is  said  to  have 
been  physically  a  very  handsome  man. 

To  indulgence  in  the  convivial  habits  of  the  hard-drinking  age  in  which 
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"he  lived,  although  never  intoxicated,  and  always  a  great  worker,  Dr.  Bartho- 
^ow  ascribes  the  origin  of  that  chain  of  maladies  which  finally  resulted  in  a 
comparatively  early  death.  After  middle  life  Scott  began  to  suffer  from 
what  he  called  attacks  of  "cramps  in  the  stomach"  which  were  exceedingly 
painful  and  lasted  at  times  from  8  to  10  hours.  As  these  attacks  were  all 
followed  by  jaundice  and  other  characteristic  symptoms,  there  can  hardly  be 
any  doubt  that  they  were  the  result  of  the  passage  of  gall  stones. 

Scott  himself  gives  a  picture  of  the  medical  treatment  in  vogue  then  : 
"  I  have  been  seized  with  one  or  two  successive  crises  of  my  malady,  lasting 
in  the  utmost  anguish  from  eight  to  ten  hours.  If  I  had  not  the  strenth  of 
a  team  of  horses,  I  could  never  have  fought  through  it  and  through  the 
heavy  fire  of  medical  artillery,  scarcely  less  exhausting— for  bleeding,  blister- 
ing, calomel,  and  ipecacuanha  have  gone  on  without  intermission — while 
during  the  agony  of  spasms,  laudanum  became  necessary  in  the  most  liberal 
doses."  Later  on,  when  he  suffered  from  a  succession  of  seizures  of  an 
apoplectic  character,  the  fourth  of  which  proved  fatal,  he  was  "  bled,  cupped, 
and  tasted  nothing  but  pulse  and  water  for  some  weeks."  This  atiphlo- 
gistic  regimen  which  seems  to  have  been  effectual  in  the  first  instance  was 
hardly  calculated  to  prolong  life  in  a  patient  already  debilitated  by  previous 
attacks.  At  the  post-mortem  a  considerable  patch  of  softening  was  found  in 
the  left  corpus  striatum.  What  renders  the  medical  history  of  Scott  the 
more  interesting  is  that  the  details  of  his  sickness  are  put  down  in  his  own 
writings  and  that  of  his  biographer  in  such  a  manner  as  to  render  it  possible 
for  the  medical  man  of  to-day  to  make  a  diagonsis  with  a  fair  degree  of 
accuracy. 

For  Constipation. — R.  C.  Fisher  (Texas Medt'cdl News^  August)  says  that 
in  the  treatment  of  habitual  constipation  the  good  derived  from  cascara 
sagrada  will  depend  upon  the  mode  of  administration  ;  if  given  as  a  cathartic 
and  only  when  necessary  to  unload  the  bowel,  it  fails  to  accomplish  the 
desired  end;  but  when  given  in  small  doses  for  its  tonic  effect  upon  the 
lower  bowel,  a  much  better  result  may  be  expected.  As  the  bile  is  always 
found  deficient  in  constipation,  it  becomes  necessary  to  combine  some 
cholagogue  with  the  cascara ;  the  following  preparation  of  corrosive  subli- 
mate, cascara  sagrada,  and  strychnine  is  of  value  : 

R     Corrosive  sublimate i}i  grain 

Sulphate  of  strychnine   i  grain 

Distilled  water i  ounce 

Fluid  extract  of  cascara  sagrada 4  ounces 

Glycerin sufficient  to  make 8  ounces. 

M.  S.  One  teaspoonful,  more  or  less,  two  or  three  times  a  day,  to  main- 
tain one  action  from  the  bowels  each  day  ;  an  initial  purge  should  be  given. 
The  patient  should  be  instructed  to  find  the  minimum  amount  necessary  to 
produce  one  healthy  stool  each  day  and  then  continue  this  for  some  time.  A 
certain  time  in  each  day  must  be  selected  for  the  evacuation  of  the  bowels. 
— N.  V.  Med.  Jotir. 

Deduction. — Coroner :  "Do  you  wish  to  prefer  a  charge  against  the 
druggist  who  made  a  mistake  in  the  prescription?" 

O'Houlihan  :  "No,  sorr.  He  ain't  to  blame.  Oi  troid  to  rade  th' 
thing  mesilf,  an'  Oi  c'udn't  make  out  a  wurrd." 


Boof?  IRevtews. 


The  Christmas  Number  of  Scribner's  flagazine  contains  several  striking^ 
novelties  in  illustration.  Harrison  Morris's  Ballad  of  "Three  Kings"  is 
illustrated  by  Walter  A.  Clark's  pictures  vi^hich  are  as  rich  in  color  as  an  old 
stained-glass  window.  A  picture  story  by  C.  D.  Gibson  called  "The  Seven 
Ages  of  American  Woman,"  is  printed  on  a  delicate  tint  background,  after 
the  manner  of  old  engravings. 

The  six  short  stories  are  of  great  variety  in  sentiment  and  subject — love 
stories,  character  studies  and  eccentric  comedies. 

Dr.  F.  A.  Cook,  who  recently  returned  with  the  "Belgica"  expedition, 
writes  entertainingly  of  the  possibilities  of  future  expeditions  to  Antarctic 
regions  and  Albert  White  Morse  reviews  Amenea's  past  achievements  in 
Antarctic  exploration,  (Profusely  illustrated  from  Dr.  Cook's  photographs.) 
Augustine  Berrell,  the  English  Essayist  and  member  of  Parliament^ 
contributes  a  review  of  John  Wesley  as  a  force  in  the  development  of  British 
National  life. 

E.  C.  Peixotto,  the  clever  young  artist  who  is  abroad  for  Scribner''Sy 
contributes  the  first  of  a  series  of  drawing  and  text  on  picturesque  French 
architecture. 

The  Cosmopolitan  flagazine  is  the  first  to  exploit  the  beauties  and 
attractions  that  are  to  come  at  the  Paris  Exposition.  It  has  secured  a 
notable  contribution  for  its  November  number  from  Vance  Thompson,  who 
is  now  in  Paris,  who  has  been  over  the  ground  especially  for  "77z^  Cosmopol- 
itan^^'  and  who  is,  undoubtedly,  the  most  brilliant  of  the  younger  American 
writers.  The  article  is  copiously  illustrated.  Hon.  Chas.  A.  Towne  will 
contribute  a  second  Paris  Exposition  article  for  the  December  Cosmopolitan. 

The  Physician's  Visiting  List.  P.  Blakiston's  Son  &  Co.,  Philadelphia.  This  popular 
list  for  1900  has  made  its  appearance  and  is  in. keeping  with  former  editions.  There  is 
no  more  neat  and  convenient  list  published.  It  is  in  various  styles  for  twenty-five  or 
fifty  patients  a  week,  in  one  or  two  volumes,  the  monthly  form  in  which  the  name  has 
to  be  written  only  once  a  month,  and  the  perpetual,  which  is  good  for  any  year.  It 
contains  the  usual  tables  and  spaces  for  memoranda. 

rianual  of  Diseases  of  the  Skin — with  an  analysis  of  twenty  thousand  consecutive  cases, 
and  a  formulary.  By  L,.  Duncan  Bulkley,  A.  M. ,  M.  D.,  Physician  to  the  New  York 
Skin  and  Cancer  Hospital,  etc.,  etc.  Fourth  edition,  revised  and  enlarged.  G.  P.  Put- 
nan's  Sons,  New  York,  1898. 

Dr.  Bulkley's  work  is  all  that  the  general  practitioner  needs,  and  the 
fact  that  four  editions  have  been  necessary  in  so  short  a  time  is  evidence  that 
it  is  popular.  Diseases  are  briefly  but  clearly  described,  while  more  extended 
attention  has  been  given  to  treatment.  A  useful  and  convenient  formulary 
is  provided  in  an  appendix. 

A  Text=Book  of  Materia  fledica,  Therapeutics,  and  Pharmacology.  By  George  F.  Butler, 
Ph.G.,  M.  D.,  Professor  of  Materia  Medica  and  of  Clinical  Medicine  in  the  College  of 
Physicians  and  Surgeons,  Chicago  ;  Handsome  octavo  volume  of  860  pages.  Illustrated. 
Cloth,  |4.oonet.  Sheep  or  Half  Morocco.  I5.00  net.  W.  B.  Saunders,  Publisher,  925 
Walnut  St.,  Philadelphia. 

The  author  is  to  be  felicitated  upon  the  fact  that  the  present  edition  of 
his  work  is  the  third  within  the  space  of  three  years.  The  appreciation  of 
the  profession  could  not  be  shown  in  a  more  substantial  way.     The  idea  of 
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the  writer  has  been  to  furnish  a  clear  and  concise  text-book  for  the  student, 
as  well  as  a  work  adapted  for  permanent  reference  to  the  physician.  This 
two-fold  object  has  been  accomplished  in  a  highly  satisfactory  manner. 

The  author  rightly  speaks  of  the  frequent  want  of  knowledge  among 
practitioners  concerning  pharmacutical  matters,  the  incompatible  and  syner- 
gistic action  of  drugs  upon  which  their  remedial  powers  so  often  depend. 
His  conclusion  that  such  information  comprises  a  powerful  addition  to  the 
resources  of  the  medical  man  cannot  be  questioned. 

Recognizing  that  theobject  in  a  classification  of  remedies  is,  "  to  facilitate 
the  retention  of  a  vast  number  of  valuable  yet  isolated  facts,"  he  had 
arranged  them  in  accordance  with  their  therapeutical  afhinities.  There 
can  be  no  doubt  that  this  classification  will  be  found  of  great  practical 
utility  to  the  student  and  possessing  fewer  drawbacks  than  is  generally  the 
case  in  the  usual  divisions  and  subdivisions  of  medical  agents;  none  of  which 
in  the  present  state  of  our  knowledge  give  universal  satisfaction. 

A  chapter  on  the  "  Untoward  Effects  of  Drugs"  will  be  found  of  especial 
interest.  The  exhaustive  contribution  of  Prof.  C.  S.  N.  Hallberg,  Ph.  G., 
on  "Weights  and  Measures,"  and  on  "Pharmacutical  Preparations"  also  adds 
permanent  value  to  the  work.  On  the  whole  it  is  a  work  of  unusual  value  to 
the  student  or  practioner ;  there  is,  in  our  opinion,  none  better. 

The  Nervous  System  and  its  Constituent  Neurones.— Designed  for  the  Use  of  Practi- 
tioners of  riedicine  and  Psychology.  By  Llewellyn  F.  Barker,  M.  B.  Formerly 
Associate  Professor  of  Anatomy  in  the  Johns  Hopkins  University  and  Assistant  Resident 
Pathologist  to  the  Johns  Hopkins  Hospital.  With  two  colored  plates  and  six  hundred 
and  seventy-six  illustrations  in  the  text.     New  York.     D.  Appleton  &  Co.     1899, 

The  great  advance  made  during  the  past  few  years  in  the  study  of  the 
minute  anatomy  and  physiology  of  the  nervous  system  is  sufficient  justifica- 
tion, if  one  were  needed,  for  another  general  work  on  this  highly  important 
subject. 

Section  I  of  this  treatise  is  devoted  to  the  study  of  the  history  of  the 
development  of  the  neurone  concept.  In  this  section  it  has  not  been  the 
author's  purpose  to  give  a  review  of  the  evolution  of  the  various  doctrines 
held  at  different  times  regarding  the  structure  and  function  of  the  central 
and  peripheral  nervous  system,  but  in  order  to  make  clear  the  phenomenal 
advance  as  represented  by  the  ideas  which  at  present  prevail,  he  speaks 
briefly  of  the  unsatisfactory  state  of  the  views  which  immediately  preceded 
them.  Chapter  iv,  of  this  section,  is  a  very  interesting  one,  describing  the 
method  of  vital  straining  of  the  nerve  elements  as  introduced  by  Ehrlich. 

Section  II  is  a  study  of  the  external  morphology  of  neurones.  The 
author  uses  the  term  neurone  in  its  widest  sense,  including  not  only  the  cell 
body  and  its  protaplasmic  processes,  but  also  the  axis-cylinder  process  with 
all  its  sub-divisions,  collaterals,  and  terminal  ramifications.  The  author  m 
referring  to  the  myelin  sheath,  points  out  that  the  discovery  of  the  fact  that 
within  the  brain  and  spinal  cord  the  axones  of  neurones  destined  for  diiTerent 
functions  receive  their  myelin  sheaths  at  different  periods  of  developmental 
history,  and  its  application  as  a  means  of  analysis  of  nerve  tracts  from  the 
basis  of  Flechsig's  embryological  methods. 

Section  III  takes  up  the  study  of  the  internal  morphology  of  neurones. 
It  contains  a  very  complete  bibliographical  review  of  all  that  has  been  done 
along  this  line  of  investigation,  designed  for  those,  who  from  want  of  time 
or  other  reasons  might  find  the  bibliographic  studies  burdensome. 

Section  IV  is  devoted  to  the  histogenetic  relations  of  the  neurones,  and 
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is  exceedingly  well  written  ;  the  descriptions,  here  given  by  the  author,  are 
drawn  largely  from  the  writings  and  lectures  of  His. 

In  Section  V  the  author  passes  on  to  the  consideration  of  the  neurone  as 
the  unit  in  physiological  and  pathological  processes.  The  author  classifies 
the  considerations  brought  forward,  as  follows  :  (i)  Those  bearing  upon 
the  metabolism  of  the  neurones,  (2)  those  concerning  the  phenomena  of  irri- 
tability as  manifested  by  the  neurones,  and  (3)  those  referring  to  the  interde- 
pendence of  the  trophic  function  and  the  manifestations  of  irritability. 

In  one  chapter  the  author  presents  in  a  highly  interesting  way  some  of 
the  methods  which  have  been  undertaken  to  investigate  the  effects  of  pois- 
onous substances  upon  the  neurones,  and  a  comparison  of  these  with  the 
effects  of  traumatism. 

Section  VI  is  an  exhaustive  review  of  the  work  that  has  been  done  in 
the  grouping  and  chaining  together  of  neurones  to  form  a  complete  nervous 
system. 

This  section  should  receive  the  most  careful  study  to  be  appreciated. 
A  special  feature  of  the  book  is  the  splendid  illustrations,  the  author  believ- 
ing that  form  relations  are  more  easily  grasped  from  the  examination  of  good 
pictures  and  models  than  in  any  other  way,  and  that  one  well  chosen  illus- 
tration with  a  satisfactory  legend  is  often  of  greater  value  to  the  student  than 
many  pages  of  laborious  and  exact  description. 

Two  handsome  lithographic  plates  appear  at  the  end  of  the  volume, 
representing  some  of  the  neurone  systems  of  the  principal  motor  and  sensory 
conducting  paths  in  the  nervous  system,  and  some  of  the  principal  conduct- 
ing paths  in  the  central  nervous  system. 

The  author  gives  due  credit  to  every  one  who  has  thrown  any  light  on 
the  subject.  A  carefully  prepared  index  adds  greatly  to  the  usefulness  of 
the  work. 

The  work  will  be  found  of  inestimable  value,  both  to  the  specialist  and 
general  practitioner.  The  author's  efforts  are  to  be  heartily  commended, 
for  he  has  presented  to  the  field  of  neurology,  a  most  thorough  treatise  on 
the  minute  anotomy  and  physiology  of  the  nervous  system. 

The  publishers  deserve  much  credit  for  the  excellent  style  in  which  the 
book  is  finished.  R.  L.  F. 


The  Girl  Was  Alarmed. — At  a  private  exhibition  of  slight-of-hand,  mind- 
reading,  etc.,  a  rosy-faced  housemaid  who  had  been  in  attendance  upon  the 
party  became  greatly  interested,  and  when  not  otherwise  engaged  stood  in 
the  doorway  and  watched  the  tricks  performed  by  the  handsome  conjurer. 

At  his  request  the  girl  brought  in  a  very  thick  shawl,  which  was  placed 
upon  the  table.  One  of  the  audience  wrote  upon  a  scrap  of  paper  a  number 
of  three  figures,  which  was  placed  upon  the  table  under  the  shawl,  face  up. 

The  performer  fixed  his  gaze  on  the  shawl  for  an  instant  and  said  : 

"The  number  is  999." 

When  the  party  who  had  placed  the  number  under  the  shawl  pronounced 
the  statement  correct,  the  girl  at  the  doorway  gave  one  terrified  look  at  the 
wizard,  and  with  a  scream  she  ran  down  the  hall,  shouting  as  she  ran  : 

"What's  the  good  of  me  clothes  ?  What's  the  good  of  me  clothes  ?" — 
Practical  Medicine. 


flDebical  mews  anb  litems. 


Dr.  J.  V.  Hunter  of  Steel  Creek,  has  moved  to  Waxhaw. 

Small  Pox  continues  to  crop  out  in  various  parts  of  our  State,  the  latest 
outbreak  being  near  Pomona  3  miles  West  cf  Greensboro. 

The  Plague  continues  in  Portugal,  two  or  three  deaths  daily  being 
reported  in  Oporto. 

Announcement  is  made  that  the  Journal  of  Eye,  Ear  and  Throat 
Diseases,  published  by  the  medical  staff  of  the  Presbyterian  Eye,  Ear  and 
Throat  Charity  Hospital,  will  hereafter  appear  as  a'bi-monthly  instead  of 
quarterly  as  heretofore. 

Dr.  John  H,  Gibbon,  of  Philadelphia,  has  been  appointed  assistant-surgeon 
in  the  National  Guard  of  Pennsylvania,  and  has  been  assigned  to  the  Sixth 
Regiment  Infantry. 

The  New  York  Association  for  Improving  the  Condition  of  the  Poor  has 
issued  its  report  for  the  year  ending  September  30.  This  shows  that  it  has 
had  over  8,000  applications  for  relief,  and  has  aided  6,000  families  with 
homes  in  obtaining  food,  fuel,  clothing,  rent  and  transportation.  It  not 
only  needs  money  to  carry  on  this  work,  but  cast-off  clothing  for  men, 
women  and  children. 

The  Improvements  at  the  Presbyterian  Eye,  Ear  and  Throat  Hospital,  in 
Baltimore,  have  been  completed.  A  two-story  dispensary  has  been  erected  in 
the  rear.  The  old  dispensary  has  been  turned  into  wards,  which  have  been 
furnished  by  Mrs.  Joseph  Rieman,  in  memory  of  her  late  husband. 

It  i5  proposed  to  consolidate  the  medical  societies  of  Baltimore  as 
sections  of  the  Medical  and  Chirurgical  Faculty  of  Maryland.  Another 
proposition  is  to  unite  the  county  medical  societies  under  this  parent  society, 
each  paying  a  small  membership  fee.  Should  these  plans  mature,  they 
would  give  a  very  strong  organically  united  profession  in  Maryland,  and 
would  vastly  increase  the  influence  and  usefulness  of  the  Maryland  profes- 
sion. There  is  a  good  prospect  of  this  plan  being  realized  as  it  is  favored 
by  leaders  in  the  profession. 

Fake  School  of  Pharmacy.  Through  an  advertisement  in  a  New  York 
newspaper  under  the  title  "Male  Help  Wanted"  a  fake  school  of  pharmacy 
has  been  unearthed.  Those  who  answered  this  advertisement  were  assured 
that  by  the  payment  of  a  moderate  tuition  fee  and  some  work  in  the  evenings, 
while  pursuing  other  avocations  during  the  day,  it  was  possible  for  young 
men  of  ordinary  intelligence  and  education  to  pass  the  examinations  of  the 
Board  of  Pharmacy,  and  become  licensed  pharmacists,  thus  commanding  a 
salary  of  $12  to  $15  a  week.  The  enterprising  head  of  this  school,  "Pro- 
fessor Novarine"  does  not  appear  among  the  list  of  graduates  from  the  New 
York  College  of  Pharmacy,  though  he  claims  to  be  a  member  of  the  Alumni 
Association  of  that  institution.  He  does  not  state  how  he  proposes  to  get 
around  that  provision  of  the  law  which  requires  at  least  four  years  of  practi- 
cal experience  in  a  pharmacy. 

A  Label  for  Doctors. — The  trustees  of  the  American  Medical  Association 
have  adopted  an  official  button  with  which  the  members  are  requested  to  label 
themselves.     It  is  of  gold,  with  red,  white  and  blue  enamel.     In  the  centre 
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is  a  lance-pointed  cross,  the  ends  of  which  point  to  the  word  MAMA,  which 
is  probably  not  a  term  of  endearment,  but  is  formed  of  the  initial  letters  of 
"Member  of  the  American  Medical  Association." — Record. 

A  Case  of  Anthrax. — A  'longshoreman  died  a  few  days  ago  in  the  Long 
Island  College  Hospital  of  anthrax.  He  had  been  engaged  in  unloading 
hides  from  a  vessel,  and  it  is  supposed  that   he  became  infected  in  that  way. 

Ths  Southern  Surgical  and  Gynecological  Association  will  hold  its 
Twelfth  Annual  Meeting  at  New  Orleans,  La.,  Tuesday,  Wednesday  and 
Thursday,  December  5,  6,  and  7,  1899,  under  the  presidency  of  Dr.  Joseph 
Taber  Johnson,  of  Washington,  D.  C.  The  secretary.  Dr.  William  E.  B. 
Davis,  of  Birmingham,  Ala.,  is  preparing  an  excellent  program  for  the 
occasion,  and  the  delightful  weather  prevailing  at  this  season  in  New 
Orleans  ought  to  and  no  doubt  will  ensure  a  large  attendance. 

The  Seaboard  Medical  Association  of  Virginia  and  North  Carolina  has 
its  Third  Annual  Meeting  at  Newport  News,  Va.,  on  the  second  Thursday 
in  January,  1900. 

The  Seaboard  Medical  Association  is  composed  chiefly  of  practicing 
physicians  in  the  Eastern  part  of  the  above  named  States,  and  is  not  intended 
in  any  way  to  detract  from,  or  to  conflict  with  the  respective  State  societies, 
but  "per  contra"  to  co-operate  in  any  way  which  may  be  of  mutual  benefit. 

The  general  topography  and  climatic  influences  being  the  same,  the 
diseases  prevalent  in  both  sections  bear  close  relationship.  Hence  the  papers 
and  discussions  are  all  the  more  interesting  and  beneficial  to  those  of  the 
profession  who  practice  in  the  East.  Special  mention  might  be  made  of  the 
discussion  of  papers  on  "  Malarial  Haemoglobinuria"  brought  out  at  the  last 
meeting  of  the  Association  at  Wilson,  N.  C,  January,  1899,  extracts  of  which 
were  published  in  the  leading  journals. 

It  is  expected  that  the  next  meeting  will  surpass  all  former  ones,  both 
in  number  of  papers  and  discussions,  as  well  as  in  point  of  attendance,  which 
will  be  exceptionally  large. 

The  Executive  Committee  extend  to  you  a  most  cordial  invitation,  and 
hope  that  you  will  certainly  attend,  and  add  your  name  to  tliC  ever  increas- 
ing roster  of  members — if  not  already  there — and  also  prepare  a  paper  for 
the  occasion  on  any  professional  subject  which  you  may  select,  sending  title 
of  paper  either  to  the  President,  Dr.  Lucien  Lofton,  230  North  Park  Avenue, 
Norfolk,  Va.,  or  to  the  Secretary,  Dr.  Jno.  C.  Rodman,  Washington,  N.  C, 
not  later  than  December  20th,  1899. 

The  Committee  of  Arrangements  will  secure  reduced  railroad  and  hotel 
rates  and  provide  comfortable  accommodations. 

John  C.  Rodman,  M.  D.,  Secretary. 

Richmond's  New  Hospital.  Among  the  many  evidences  of  advance  on  the 
part  of  Richmond  within  recent  years,  none  gives  more  substantial  testimony 
to  her  growth  than  the  announcement  that  she  is  now  to  have  a  hospital  equal  in 
equipment  to  any  in  the  United  States  and  in  size  the  largest  south  of  Balti- 
more, with  the  exception  of  Charity  Hospital,  New  Orleans. 

Some  months  ago  Drs.  George  Ben  Johnston  and  Ennion  G.  Williams 
conceived  the  idea  of  erecting  a  large  private  hospital  in  this  city.  In  the 
discussion  of  their  plans  it  suggested  itself  to  both  of  these  gentlemen  that 
greater  good  could  be  accomplished  by  enlarging  the  scope  of  the  enterprise 
beyond  what  was  originally  contemplated.  Impressed  with  this  conviction, 
conference  was  held  with  some  of  the  leading  capitalists  and  philanthropists 
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of  this  city  and  the  plan  laid  before  them.  The  idea  was  enthusiastically 
received  and  within  a  very  short  time  ample  subscriptions  were  secured  to 
ensure  the  carrying  out  of  the  project.  Dr.  Lewis  C.  Bosher,  who  had  also 
contemplated  the  erection  of  a  private  hospital,  gave  up  his  plans  and 
merged  his  interest  in  the  new  enterprise. 

The  successful  carrying  out  of  the  project  being  thus  assured,  the  first 
step  taken  was  the  purchase  of  a  site  for  the  hospital.  No  more  ideal  loca- 
tion could  have  been  found  than  the  one  finally  secured — the  lots  at  the 
southeast  corner  of  Twelfth  and  Broad  streets,  now  occupied  by  the  Crump 
and  Myers  residences.  Regarding  the  site,  it  is  of  historic  interest  to  note  that 
many  years  ago  this  locality  was  known  as  "Doctors'  Commons"  on  account 
of  the  number  of  physicians  having  their  ofltices  in  the  vicinity. 

The  charter  for  the  hospital  was  granted  by  the  Hon.  Beverly  R.  Well- 
ford  in  the  Circuit  Court  of  Richmond,  on  October  15th.  After  its  accept- 
ance the  following  officers  were  elected:  President,  Mr.  R.  S.  Bosher; 
Vice-President,  Mr.  John  L.  Williams ;  Secretary,  Mr.  E.  Randolph  Wil- 
liams ;  Treasurer,  Mr.  Fred  C.  Nolting. 

As  before  stated,  this  hospital  will  be  the  largest  south  of  Baltimore, 
with  one  exception.  There  will  be  about  one  hundred  and  fifty  beds,  includ- 
ing private  rooms,  small  wards  for  pay  patients,  and  ample  accommodations 
for  the  indigent  sick  from  all  parts  of  the  State.  To  the  lower  floor,  with 
entrance  on  Broad  street,  will  be  transferred  the  City  Free  Dispensary.  There 
will  be  at  least  three  operating  rooms,  including  a  magnificent  amphitheater 
for  clinics. 

The  attending  staff  of  the  hospital  will  consist  of  the  Faculty  of  the 
Medical  College  of  Virginia,  an  arrangement  of  mutual  advantage  to  both 
institutions. 

We  congratulate  our  sister  State  and  her  capital  City.  The  building  of 
this  great  hospital  is  an  evidence  of  her  prosperity  and  enterprise  and  will 
result  in  untold  good  to  suffering  humanity. 


riarriages. 

Dr.  Chas.  S.  Jordan,  of  Asheville,  ist  asst.  Surgeon  ist  N.  C.  Vol.,  and 
Miss  Harriett  Baker  of  Brooklyn,  N.  Y.,  were  married  on  November  8th. 

Dr.  Hy.  F.  Long,  a  rising  young  surgeon  of  Statesville  and  Miss  Carrie 
Allison  of  the  same  town  were  married  on  November  23rd. 


Deaths. 

Dr.  O.  P.  Gardner,  the  oldest  physician  in  Shelby,  N.  C,  died  at  his 
home  on  November  and.  He  had  been  in  failing  health  for  the  last  two  or 
three  years  and  had  given  up  practice. 

Dr.  Edwin  J.  Gill  died  in  Laurinburg,  Monday,  November  27th. 


Effect  of  Bullet  Wounds  in  South  Africa.— The  New  York  Times  says  : 
"Some  of  the  wounds  inflicted  on  the  British  soldiers  are  of  an  extraordmary 
nature.  The  Mauser  bullet  makes  a  clean  perforation  of  bone  and  muscle. 
Soldiers  shot  through  both  cheek-bones  have  lost  the  sense  of  smell  and 
taste,  but  are  otherwise  quite  well.  Most  of  the  wounds  are  in  the  hands  and 
arms." — Record. 
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The  Advance  in  Our  Knowledge  of  Typhoid  Fever. — In  a  recent  very 
interesting  paper  read  before  the  New  York  Medical  Association,  Dr.  Her- 
mann M.  Biggs  briefly  reviews  the  advance  in  our  knowledge  of  typhoid 
fever.  The  first  great  step  in  the  advance  was  made  through  the  observa- 
tions and  writings  of  Shattuck,  Gerhardt,  Bartlett  and  Flint  in  this  country, 
and  Sir  William  Jenner  in  England,  which  defined  the  characteristic  lesions 
of  typhoid  fever  and  made  possible  its  differentiation  from  typhus.  The 
second  period  extends  from  1850  to  1880,  when  the  discovery  of  the  typhoid 
bacillus  by  Eberth  was  announced.  The  third  period  extends  from  1880  to 
the  present  time.  Until  accurate  bacteriological  investigations  had  corrected 
and  extended  our  knowledge,  enteric  fever  seemed  a  better  name  for  this 
disease  than  typhoid  fever,  as  it  indicated  what  seemed  to  be  the  essential 
anatomical  lesion  of  the  disease.  The  involvement  of  the  solitary  follicles 
and  patches  of  Peyer  in  the  ilium  and  the  presence  of  ulceration  in  them 
were  essential  post-mortem  for  a  diagnosis.  Although  many  observers  held 
the  opinion  that  a  typhoid  infection  might  occur  without  the  presence  of 
ulceration,  still  the  proof  was  wanting.  Now,  however,  there  is  abundant 
evidence  to  show  that  while  the  primary  localization  of  the  typhoid  infection 
in  the  lymphatic  structures  of  the  small  intestine  is  the  usual  one,  and  is 
present  in  a  very  large  proportion  of  all  cases,  yet  the  primary  infection  may 
be  centered  in  other  organs  or  tissues  of  the  body,  or  it  may  take  the  form  of 
a  typhoid  bacillus  septicemia.  It  seems  probable  from  our  recent  knowledge 
that  generally,  at  some  time  in  the  course  of  typhoid  fever  the  bacilli  are 
present  in  the  circulation  in  small  number.  That  this  is  so  in  the  majority 
of  cases  is  shown  by  the  presence  of  the  bacilli  in  the  rose  spots  of  the 
typhoid  eruption;  in  the  urine  during  the  latter  course  of  the  fever,  aiid 
so)netimes  for  long  periods  after  the  begm)ting  ^"convalescence  ;  and  finally 
by  the  demonstrations  of  the  organisms  in  the  blood  in  many  cases  by  proper 
methods  of  examination. 

In  regard  to  the  restriction  of  the  disease,  a  very  serious  and  difficult 
question  confronts  the  sanitarian.  It  has  been  considered  sufficient  that  the 
discharges  from  the  patient  and  his  soiled  linen  be  immediately  and  thor- 
oughly disinfected  during  the  continuance  of  the  disease,  but  even  this  pre- 
caution has  been  but  indifferently  carried  out  by  a  large  proportion  of  the 
profession.  However,  it  now  becomes  evident,  from  our  knowledge  that  the 
living  organism  persists  in  the  urine,  in  some  cases,  for  long  periods  after  the 
establishment  of  convalescence,  that  the  urine  of  every  case  of  typhoid  fever 
should  be,  not  only  systematically  disinfected,  but  that  it  should  be  examined 
at  intervals  during  convalescence,  and  the  case  should  be  kept  under  obser- 
vation until  it  is  permanently  free  from  bacilli.  That  such  measures  can,  at 
present,  be  carried  into  effect  is  manifestly  impossible. 

Re=vaccination. — Saint- Yves  Menard  (Revue  Mensuelle  des  Maladies  de 
I'Enfance,  March,  1899),  gives  a  table  showing  the  importance  of  re- vaccina- 
tion. There  is  a  popular  notion  that  the  entire  body  is  renewed  every  seven 
years  in  the  young,  but  that  this  is  not  true  of  elderly  people.  According 
to  Menard's  table,  re- vaccination  in  from  six  to  ten  years,  17.6  per 
cent,  of  positive  results:  at  ten  years,  15  to  18  per  cent.;  at 
twenty  years,  50  per  cent.;  at  twenty  to  forty  years,  60  per  cent.;  and 
from  forty  to  sixty,  74.2  percent.;  from  sixty  to  eighty  years,  82.9  per  cent; 
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and  from  eighty  to  one  hundred  years,  88.5  per  cent.  These  figures  show 
that  vaccination  immunity  gradually  disappear  with  advancing  years ;  that 
at  the  end  of  the  first  decade  nearly  one-fifth  have  lost  their  acquired  immunity, 
and  that  this  proportion  rapidly  increases  with  advancing  years.  These 
statistics  clearly  show  that  the  view  that  re-vaccination  is  unnecessary  in 
the  aged  is  incorrect. — Medicine,  Detroit,  i8g^,  v.  68^. 

Heart  Disease  From  an  Obstetrical  Point  of  View. — (Dr.  Wright,  Medi- 
cal Quarterly,  1899,  Vol.  i,  No.  2)  asks  the  following  question,  "Should  a 
woman  with  valvular  cardiac  disease  be  allowed  to  marry  ?"  He  thinks  the 
answer  should  be  yes,  with  certain  exceptions.  In  naming  the  exceptional 
symptoms  which  should  change  the  answer  from  yes  to  no,  the  author 
quotes  from  Hanfield  Jones  :  "If  there  are  any  serious  symptoms  of  cardiac 
disturbance  present,  or  attacks  of  dyspnea,  breathlessness,  palpitation  on 
exertion,  or  hemoptysis,  marriage  should  not  be  sanctioned."  I  have  for 
some  years  entertained  the  opinion  that  a  young  woman  having  valvular 
lesions  of  the  heart,  who  can  carry  out  her  social  and  domestic  duties  with- 
out any  serious  symptoms  of  ill  health,  should  not  be  prevented  from  marry- 
ing, although  I  freely  admit  that  child-bearing  is  likely  to  aggravate  the 
dangers  connected  with  heart  disease.  The  author  reports  a  series  of  seven 
cases  of  serious  heart  lesions,  complicating  pregnancy  and  parturition,  death 
resulting  in  only  one  case.  I:  is  quite  possible  that  this  patient  might  have 
been  saved  if  she  had  been  properly  nursed  in  a  comfortable  home  or 
hospital.  With  the  worst  possible  surroundings  and  the  poorest  kind  of 
nursing  she  lived  six  days  after  delivery.  The  author's  views  are  summar- 
ized as  follows  : 

1.  A  woman  having  a  heart  lesion  which  is  compensated  should  not 
be  prevented  from  marrying. 

2.  Abortion  should  not  be  induced  on  a  woman  with  heart  disease 
unless  very  serious  symptoms  are  present. 

3.  Premature  labor  should  seldom  or  never  be  induced  on  account  of 
heart  disease. 

4.  Mitral  stenosis  is  the  most  serious  heart  lesion  during  pregnancy 
and  labor — aortic  stenosis  comes  next — then  probably  aortic  incompetency. 
Mitral  insufficiency  is  the  least  serious  lesion. 

5.  Treatment  during  pregnancy. — Administer  the  following  according 
to  indications  :  Strychnine,  digitalis  (or  strophanthus),  cathartics,  nitrite  of 
arayl,  nitro-glycerin,  and  regulate  the  diet. 

6.  Treatment  during  labor:  Keep  up  the  action  of  digitalis  (or 
strophanthus)  especially  during  the  first  stage.  Give  strychnine  and  stimu- 
lants if  required,  and  chloroform.  As  soon  as  the  first  stage  is  completed 
deliver  with  the  forceps. 

7.  Watch  the  patient  carefully  during  the  third  stage  (the  most  danger- 
ous time)  and  for  some  days  after.  R.  L.  F. 


Myasitis. — (Editorial,  University  Medical  Magazine,  October,  i< 
Inflammatory  affections  of  the  muscles  have  received,  until  recently,  com- 
paratively little  attention.  Without  doubt  many  cases  in  which  pain  in  the 
muscles  is  the  chief  symptom,  and  which  are  often  regarded  as  examples  of 
muscular  rheumatism,  would  be  more  correctly  classified  under  one  of  the 
forms  of  mvasitis.  Inflammation  of  the  muscles  frequently  occur  as  a  sequel 
to  certain  infectious  disease,  especially  typhoid  fever,  influenza  and  scarlet 
fever.  The  lesions  in  the  muscles,  excited  by  the  specific  fevers,  are  both 
degenerative  and  inflammatory.     In  pyemia,  erysipelas,  ulcerative  endocar- 
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dites  and  gonorrhoea  the  myasitis  may  be  purulent.  Syphilitic  myasitis  may 
be  manifested  as  a  gumma  of  the  muscle,  or  as  a  diffuse  process  character- 
ized by  an  overgrowth  of  fibrous  tissue  between  the  muscle  fibres,  the  latter 
ultimately  undergoing  degeneration  and  atrophy. 

Apart  from  those  forms  of  myasitis  which  are  clearly  secondary,  there  is 
an  acute  inflammatory  affection  of  the  muscles,  which  appears  to  be  primary. 
This  disease  was  first  described  in  1887,  independently  by  Wagner,  Hepp 
and  Unvernicht.  Since  that  time  about  thirty  cases  of  the  disease  have 
been  reported.  The  etiology  of  the  affection  is  obscure  ;  three  hypotheses 
have  been  advanced,  (i)  that  the  disease  is  due  to  a  specific  vegetable  para- 
site;  (2)  that  it  is  due  to  an  animal  parasite;  (3)  that  it  is  due  to  a  toxin 
absorbed  from  the  intestinal  canal.  Three  cases  reported  by  Kell,  and  a 
case  reported  by  Senator  give  support  to  the  toxin  theory.  Kell's  cases 
developed  soon  after  the  eating  of  a  fish  that  was  apparently  sick  when 
caught,  and  in  Senator's  case  the  disease  followed  the  ingestion  of  stale-crab- 
meat. 

The  disease  does  not  appear  to  be  contagious,  and  in  none  of  the  cases 
have  micro-organisms  been  found  in  the  blood  or  muscles. 

It  may  begin  gradually  or  abruptly  with  headache,  malaise  and  moder- 
ate fever.  Following  these  constitutional  symptoms  a  painful  swelling  of 
the  extremities  develops,  attended  by  stiffness  of  the  muscles,  tenderness  on 
pressure,  edema,  and  a  variable  rash,  usually  erythematous,  but  occasionally 
morbilliform,  purpuric,  or  urticarial.  Involvement  of  the  intercostal 
muscles  and  diaphragm  gives  rise  to  dyspnea.  Reflexes  are  not  lost ;  apart 
from  the  pain  there  are  no  disturbances  of  sensation.  The  duration  of  the 
disease  is  from  two  weeks  to  two  years.     Recovery  is  often  protracted. 

Another  affection  described  is  that  of  "myasitis  ossificans,"  of  which 
about  fifty  examples  have  been  recorded.  It  is  characterized  by  the  deposit 
of  osseous  material  in  the  connective  tissue  of  the  muscles,  in  the  tendons, 
aponeurosis,  and  ligaments. 

The  beginning  of  the  disease  is  variable,  sometimes  being  altogether 
chronic  ;  at  other  times  quite  acute.  The  first  indication  is  the  appearance 
of  a  circumscribed  swelling  in  the  muscles,  which  may  or  not  be  painful. 
At  first  the  tumor  has  a  slightly  boggy  feeling,  but  it  subsequently  becomes 
firmer,  and  finally  osseous. 

Missim  describes  the  condition  as  follows  :  The  muscles  of  the  back, 
particularly  of  the  neck,  are  the  most  liable  to  attack.  The  long  muscles 
of  the  back  may  form  a  single  long  mass ;  later,  the  deltoid,  the  teres  and 
the  pectoralis  major  may  all  be  involved.  As  a  result  the  head  becomes 
fixed,  possibly  to  one  side ;  ankylosis  of  the  shoulder-joint,  with  immobility 
of  the  scapulae  and  vertebral  column  may  follow.  Even  the  muscles  of  the 
upper  and  fore-arm  may  be  affected  with  ankylosis  of  the  elbow  ;  similarly 
the  muscles  of  the  lower  limbs  may  be  involved  from  above  downwords, 
especially  those  on  the  posterior  aspect,  with  ankylosis  of  the  hips  and 
knees.  Lastly,  the  masseters  and  pterygoid  may  succumb,  resulting  in 
immobility  of  the  jaw.  The  appearance  of  the  patient  is  striking,  as  he  is 
converted  into  an  immovable  block,  and  it  is  possible  to  raise  him  up  as  one 
would  a  wooden  figure  by  the  head.  At  the  same  time,  the  internal  func- 
tions appear  to  be  unaffected,  and  there  is  no  alteration  in  intelligence.  The 
facial  muscles  appear  to  escape.  The  duration  extends  over  many  years, 
and  death  seems  to  be  due  to  some  inter-current  affection,  particularly 
tubercle.  R.  L.  F. 
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Functional  Cardiac  flurmurs.—  (Dr.  Jacobi,  A^nerican  Medical  Quar- 
ierly,  i8gg.  Vol.  I.  No.  2)  concludes,  as  follows,  i.  The  diagnosis  of  de- 
ranged function  in  any  organ  is  only  a  makeshift  and  justifiable  only  as  long 
as  we  are  ignorant  of  the  physical  cause  of  that  derangement.  "Functional" 
is  called  the  heart  murmur,  the  anatodmical  cause  of  which  we  do  not  know. 
That  is  why  a  skilled  diagnostician  may  recognize  fewer  functional  murmurs 
than  one  who  will  not  diagnosticate  a  heart  disease  unless  he  have  all  the 
symptoms,  including  hypertrophy  and  dilation. 

2.  The  same  disorders  of  the  blood  and  nervous  system  in  which  heart 
murmurs  are  observed  in  the  adult,  do  not  cause  them  in  the  small  infant. 
In  the  latter  the  heart  is  larger,  more  robust,  and  more  powerful,  and  its  con- 
tractions are  more  uniform  and  effective ;  its  two  ventricles  are  equally 
muscular,  or  nearly  so,  and  the  valves  are  smaller.  Thus  the  greater  frequency 
of  murmurs  in  the  adult  is  attributable  to  the  physical  condition  of  the  heart, 
and  should  not  be  explained  by  deranged  function. 

3.  Even  in  the  present  limitation  of  our  knowledge  we  should  agree 
to  call  functional  only  those  murmurs  which  are  temporary,  or  intermittent, 
or  variable  in  their  character.  They  are  met  with  in  the  neurotic  and  neur- 
asthenic, in  the  (adult)  anemic,  sometimes  in  syncope  or  in  chorea  minor, 
and  occasionally  in  rheumatism.  Even  here  they  should  be  recognized  either 
as  myocardial  or  as  neurotic.  R.  E.  F. 

Observations   on  the   Relation  of  the  Thyroid  Gland  to  the   Uterus — 

(Dickson,  St.  Louis  Courier  of  Medicine^  Sept.,  1899,)  in  an  experience  with 
about  two  hundred  cases,  makes  the  following  observations : 

Diseases  of  the  thyroid  gland  are  much  more  common  among  women 
than  men  (6.55  to  i).  A  direct  sympathy  between  the  uterus  and  thyroid 
is  manifested  in  many  ways,  so  frequently  in  fact  as  to  preclude  the  assump- 
tion of  mere  coincidence.  Thus,  before  the  establishment  of  the  function  of 
mensturation,  the  thyroid  gland  is  quite  often  found  to  be  in  a  hyperemic  or 
engorged  condition.  When  mensturation  is  established  this  condition  of 
engorgement  iisually  disappears.  In  the  cases  in  which  the  thyroid  does  not 
resume  its  normal  dimensions,  it  usually  becomes  more  engorged  before  each 
menstrual  period,  receding  in  size  upon  completion  of  the  period,  or  again 
there  may  be  an  accession  in  size  at  each  period,  which  does  not  entirely 
disappear. 

Enlargement  of  the  thyroid,  how  ever,  is  not  always  a  premonitor  of 
approaching  pubertry  ;  it  is  met  within  children  under  eight  years  of  age, 
and  in  one  instance  the  thyroid  had  been  prominent  since  birth.  Goitre 
occurring  after  puberty  is  frequently. associated  with  amenorrhea;  in  one 
case,  in  which  both  amenorrhea  and  goitre  proved  very  obstinate,  an  infantile 
uterus  was  found.  Treatment  being  directed  to  the  amelioration  of  this 
condition  resulted  in  the  establishment  of  mensturation  and  reduction  in  the 
size  of  the  thyroid. 

In  only  one  case  had  a  diminution  in  size  of  a  goitre  during  the 
menstrual  period  been  noted,  a  parenchymatous  goitre  in  a  multipara.  When 
a  patient  with  an  enlarged  thyroid  becomes  pregnant,  the  gland  increases 
markedly  in  size  with  each  pregnancy,  to  become  smaller  upon  or  shortly 
after  delivery,  although  it  rarely  recedes  to  its  dimensions  before  pregnancy. 

In  many  cases  pregnancy  is  directly  responsible  for  goitre,  which  makes 
its  first  appearance  early  after  impregnation. 

In  several  cases  it  has  been  noticed  that  while  the  thyroid  gland  was 
undergoing  electrical  treatment  the  susceptibility  to  impregnation  has  been 
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markedly  increased,  and  this  with  patients  that  had  not  been  pregnant  for 
several  years. 

The  occurrence  of  the  menopause  is  not  always  the  signal  for  the  reces- 
sion or  disappearance  of  a  goitre ;  on  the  contrary,  it  may  increase  at  this 
period.  In  a  few  cases  the  goitre  has  not  given  rise  to  any  inconvenience 
until  the  menopause.  A  goitre  especially  manifest  after  the  climacteric  should 
be  regarded  with  suspicion  as  apt  to  be  malignant  in  character. 

At  three  periods  of  life  has  the  thyroid  been  found  most  refractory  to 
treatment :  before  puberty,   during    pregnancy,    and    after  the    menopause. 

In  treating  diseases  of  the  thyroid  gland  in  women  it  is  wise  to  exam- 
ine into  the  condition  and  habits  of  the  uterus,  and  to  devote  some  attention 
to  it  as  well  as,  if  not  indeed,  instead  of  the  thyroid.  Very  active  measures 
should  be  omitted  before  puberty,  during  menstruation  and  pregnancy,  while 
the  climacteric  is  a  time  for  especial  suspicion.  R.  L.  F. 
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By  W.  H.  WAKEFIELD,  M.  D.,  Charlotte,  N.  C. 

What  Not  to  Do  in  Acute  Conjunctivitis. — Dr.  Edward  Jackson  {Denver 
Med.  Titnes)^  Oct.,  '99,  says,  in  part: 

First — A  mydriatic  is  not  useful  in  simple  acute  conjunctivitis,  and 
may  do  harm,  aside  from  the  annoyance  to  the  patient.  When  a  mydratic 
is  needed  in  acute  conjunctivitis  it  is  always  to  combat  some  complication, 
as  corneitis  or  iritis.     Be  on  the  guard  against  glaucoma  in  using  mydriatics. 

Second — Don't  prescribe  cocaine  in  conjunctival  diseases,  as  it  does  no 
good  excepting  to  afford  slight  relief  from  the  pain,  and  its  frequent  or  pro- 
longed use  does  harm.  It  may  be  used  to  lessen  the  pain  of  strong  astringent 
application,  but  holocain  is  to  be  preferred.  Twelve  years  ago  the  author 
reported  a  case  in  which  sight  was  greatly  damaged  by  the  formation  of  an 
opacity  under  cocaine  treatment,  and  other  cases  of  damage  from  this  use  of 
cocaine  have  since  been  reported. 

Third — Do  not  poultice  the  eye.  The  author  has  seen  many  cases  in 
which  the  eyes  have  been  poulticed  for  acute  conjunctivitis  and  is  of  the 
opinion  that  the  eyes  are  always  the  worse  for  this  form  of  treatment.  It 
matters  little  of  what  the  poultice  be  made;  scraped  potatoe,  rotten  apple, 
raw  oyster,  flaxseed,  tea  leaves,  hot  or  cold — all  are  harmful.  Tea  leaves 
are  used  so  frequently  that  "the  tea  leaf  eye"  is  a  well  recognized  pathologi- 
cal entity. 

Fourth — Do  not  bandage  or  compress  in  acute  conjunctivitis,  as  the 
effect  of  the  bandage  is  somewhat  like  that  of  a  poultice.  The  patient  may 
not  seem  satisfied  without  a  bandage,  but  some  way  of  treating  him  and 
satisfying  him  that  "all  that  can  be  done  is  being  done"  without  working 
an  injury  to  him. 

Even  the  ice  compress,  advised  by  some  authorities,  in  gonorrheal  con- 
junctivites,  the  author  condemns.  He  has  used  it  and  is  not  satisfied  that 
it  is  an  agent  for  good.  Its  enthusiastic  advocates  admit  that  it  must  be 
promptly  discontinued  when  involvement  of  the  cornea  takes  place,  and 
corneal  complications  are  the  thing  to  be  dreaded  in  this  disease. 

The  author  summarizes  his  entire  paper  as  follows:  i.  Acute  conjunc- 
tivitis is  not  one,  but  several  diseases,  the  successful  therapeutics  of  which 
rests  on  an  exact  diagnosis.     2.  Possible  eye  strain  should  be  considered  in 
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connection  with  every  case  not  manifestly  infective.  3.  For  all  infective 
forms  the  most  complete  cleanliness  of  the  conjunctival  sac  is  the  important 
measure.  4.  Mydriatics  or  cocaine  should  not  be  prescribed  for  acute  con- 
junctivitis. 5.  To  secure  conjunctival  cleanliness,  all  forms  of  poultice 
bandage,  and  compress  are  to  be  avoided.  ' 

Cleansing  Solution  for  the  Nasal  Passages.— G.  Sterling  Ryerson— 
Canadian  Practitioner  and  Review^  Vol.  xxv.,  No.  2. 

The  writer  finding  that  Dobell's  solution  was  rather  harsh  and  irrita- 
ting to  the  nose,  in  1884,  devised  the  following  formula,  which  he  has  used 
ever  since : 

R     Sodse  bicarb, 
Sodae  biborat, 

Sodii  chlorid aa  gr.  xxx. 

Sodii  salicylat. .    ^j.  ^1 

01.  bergamot '. .'.'. .'.'.'.'.'.'.'. ... .    ...... .miii. " 

Listerine z  gg 

Glycerine 5  i. 

Aq.   destil .'.'.".'.'.'.'.'.'.'  .'ad'  5  viii. 

The  above  was  devised  without  knowledge  of  Seller's  solution,  and  has 
proved  eminently  satisfactory.  Gibb  Wishart. 

Adenoid  Vegetations  with  Especial  Reference  to  their  Influence  Upon 

the  Ear — A.  W.  Calhoun  {Virginia  Medical  Semi-Monthly,  August  11,  1899). 
— The  author  touches  briefly  on  the  well-known  facts  connected  with  the 
morbid  anatomy  of  adenoids  and  their  interference  with  the  respiratory  func- 
tion. He  directs  attention  to  two  curious  circumstances  to  which  attention 
has  not  been  hitherto  directed.  These  are  that  children  in  southern  climates 
do  not  suffer  from  adenoids  with  the  same  frequency  as  children  in  northerly 
regions,  and  that  the  negro  is  practically  exempt  from  them.  He  thinks 
that  the  seeming  increase  in  the  number  of  cases  of  adenoids  at  the  present 
day  is  because  formerly  surgeons  attributed  the  symptoms  produced  by  them 
to  hypertrophy  of  the  tonsils,  overlooking  the  great  number  of  instances  in 
which  adenoids  are  associated  with  the  tonsillar  hypertrophy.  After  refer- 
ring briefly  to  the  various  other  phenomena  resulting  from  their  presence,  he 
proceeds  to  the  consideration  of  the  aural  diseases  they  produce.  Deafness 
in  greater  or  less  degree  is  one  of  the  most  prominent,  the  result  sometimes 
of  mechanical  obstruction  to  the  entrance  of  air  into  the  eustachian  tubes, 
sometimes  due  to  an  extension  of  inflammation  of  them.  He  thinks  they  are 
a  frequent  cause  of  suppurative  otitis  media,  pointing  out  the  frequency  with 
which  suppuration  in  the  middle  ear  ceases  on  the  removal  of  adenoids. 
This  is  to  be  attributed  to  hypersemia  from  rarefaction  in  the  middle  ear, 
leading  to  hypersecretion,  and  this  in  a  closed  cavity  results  in  pus  forma- 
tion. The  article  is  brief,  but  original,  and  full  of  interest. — -Jour.  Eye,  Ear 
ajid  Throat  Diseases. 

Remote  Results  of  the  Operation  for  Adenoid  Vegetations. — Brindel 
draws  the  following  conclusions  from  an  analysis  of  705  operations  per- 
formed in  Professor  Moure's  clinic  : 

1.  The  reflexes  engendered  by  the  presence  of  adenoid  vegetations  disap- 
pear with  the  tumor  which  gives  birth  to  them. 

2.  Auricular  affections  of  whatever  form,  consecutive  or  concomitant  to 
adenoid  growths,  are  greatly  benefited  by  adenotomy. 

3.  Adenotomy  causes  at  times  a  swelling  of  the  turbinals;  may  favor  a 
purulent  coryza  in  some,  in  others  provokes  the  cure  of  an  atrophic  coryza, 
with  or  without  ozena. 

4.  In  one-half  of  the  patients  having  vegetations  and  tonsillar  hyper- 
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trophy,  spontaneous  retrogression  of  the  latter  occurs  within  a  few  months 
after  the  operation. 

5.  Recurrences  occur  in  about  1.7  per  cent  of  the  cases;  these  agree 
with  the  original  vegetations,  with  which  they  are  histologically  identical. — 
Jour.  Eye,  Ear  and  Throat  Diseases. 

The  Use  of  the  rientho-PhenoI-Cocaine  in  Oto=Rhino-Laryngoiogy. — 
A.  Bonain.  From  the  French  Menthol  and  crystalized  carbolic  acid  form  a 
liquid  in  which  cocaine  readily  dissolves.     The  writer  uses  two  formulae  : 

1.  Acid  carbolic  cryst ) 

Menthol >   aa.      i.o 

Cocaine  hydrochlor ) 

Which  is  anaesthetic. 

2.  Acid  carbolic  cryst oo'i 

Menthol \    &&     o  so 

Cocaine  hydrochlor ) 

Which  is  anaesthetic  and  caustic. 

These  solutions  meet  many  indications  in  the  various  affections  of  the 
ear.  In  the  ftose  the  writer  has  used  the  solutions  in  exploratory  punctures 
of  the  maxillary  sinus,  in  galvano-cauterization  of  the  septum  for  ulcer  or 
epistaxis,  or  in  the  reduction  of  inflamed  tissues  ;  lastly,  for  anaesthesia  of  the 
anterior  orifices  of  the  nasal  fossae,  a  region  upon  which  cocaine  has  no  action  ; 
in  the  latter  instance  the  application  should  continue  eight  to  ten  minutes. 

In  the  pharyjix  the  anaesthetic  has  been  used  in  galvano-cauterization  of 
hypertrophied  adenoid  tissue  in  the  oro-pharynx  and  at  the  base  of  the 
tongue  ;  for  the  latter  purpose  cocaine  is  usually  inefficient. 

In  the  larynx  the  anaesthetic  has  been  used  for  galvano-cauterization  of 
the  epiglottis  and  arytenoid  eminences,  when  infiltrated.  It  has  proven  most 
efficacious  in  combatting  the  dysphagia  of  tubercular  ulcers  of  the  pharynx 
and  larynx,  producing  complete  anaesthesia,  lasting  at  times  for  four  full 
days. 

The  caustic  solution  has  been  used  for  destroying  tubercular  vegeta- 
tions ;  the  application  should  be  made  over  limited  areas,  and  preceded  by  a 
mild  solution  of  cocaine,  to  avoid  too  much  burning. 
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In  the  Advetising  Pages  of  this  issue  will  be  found  that  of  Wm.  R.  War- 
ner &  Co.,  which  explains  to  physicians  why  their  Pil.  Peristaltic  should  be  pre- 
scribed by  them.  There  will  be  no  doubt  after  a  careful  study  of  the 
formula,  but  that  it  is  an  admirable  pill  for  bilious  disorders  and  their  concomitant 
conditions.  They  are  small,  efficacious  and  effective.  Messrs.  Warner  &  Co. 
advise,  "if  you  would  always  have  uniform  results  from  your  prescriptions, 
specify  Warner."  The  usual  result  of  using  Warner  &  Co's  pills  would  seem  to 
indicate  that  physicians  should  take  time  to  specify  and  get  the  best.  It  has  been 
said  "that  the  Warner  Pill  is  the  criterion  of  a  perfect  pill. ' '  And  there  are  many 
physicians  throughout  the  world  who  would  no  doubt  bear  out  this  assertion. 

Sanmetto  in  Anemic  Undeveloped  Women. — I  have  used  Sanmetto  with 
profit  in  a  case  of  a  young  women  who  was  troubled  with  a  very  irritable  bladder 
and  urethra,  caused  from  an  excess  of  uric  acid  crystals  in  the  urine.  The  San- 
metto accomplished  what  I  did  not  expect.  The  mammae  had  never  developed 
very  much,  nor  the  chest  and  shoulders.  She  was  also  quite  anemic.  I  gave  her 
a  bottle  of  Sanmetto  with  no  apparent  improvement  except  toward  the  last  she 
felt  a  little  more  vitality.     I  then  procured  another  bottle  at  the  drug  store  here 
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and  gave  her  about  half  of  it.  There  is  now  marked  improvement  in  her  general 
health,  the  mammae  are  about  double  the  former  size  ;  her  shoulders  and  neck  are 
becoming  very  much  more  plump,  and  her  chest  is  so  much  broader  that  she  can 
scarcely  wear  the  clothing  worn  before.  She  is  looking  much  better.  But  nothing 
seems  to  dissolve  the  uric  acid  crystals  as  yet.  F.  E.  Doane,  M.  D. 

Kansas  City,  Mo. 

Vaccine  Virus. — The  vivid  descriptions  of  smallpox  epidemics  in  the  pages 
of  the  great  historians  ought  to  teach  us  what  the  loathsome  disease  must  have 
meant  to  all  mankind  before  the  efficacy  of  vaccination  became  generally 
acknowledged.  The  principal  stock  in  trade  of  those  who  oppose  vaccination  is 
borrowed  from  the  ancient  and  discarded  method  of  "arm  to  arm"  inoculation, 
syphilis  and  possibly  other  diseases  being  thus  communicated  from  child  to  child. 
In  the  vehement  objections  to  animal  vaccine  the  tubercular  germ  has  been  the 
great  bugaboo. 

Messrs.  Parke,  Davis  &  Co.  have  in  preparation  an  illustrated  article  on  the 
propagation  of  vaccine  in  which  they  say,  in  part,  "Our  methods  of  selecting 
cattle  and  use  of  glycerine  to  kill  any  possible  germs  in  the  vaccine  exclude  this 
danger  entirely.  But  to  those  unfounded  and  childish  grounds  of  opposition 
must  be  added  others  of  more  weight  and  truth.  Not  without  reason  have  the 
anti-vaccinationists  protested  against  the  ulcerations,  abscesses  and  sloughings 
with  which  vaccinators  have  been  only  too  familiar  in  the  past,  thanks  to  the 
use    of     germ-infected     "points."      *       *       *       *       *       We    use    only    the 


I 


healthy  heifer  about  eighteen  months  old.  The  animal  is  first  examined  by 
Dr.  E.  A.  A.  Grange  (formerly  Michigan  State  Veterinarian),  for  any  evidence 
of  disease,  external  or  internal.  The  Tuberculin  test  is  applied  in  every  case, 
and  any  heifer  which  exhibits  a  suspicious  rise  of  temperature  is  excluded. 
When  the  animal  is  finally  pronounced  in  good  health,  it  is  scrubbed  from  head 
to  foot  and  *  *  *  the  abdominal  surface  is  shaved  and  is  then  scrubbed  once 
more  with  sterilized  water  and  disinfected;  and  after  a  final  washing  with  steril- 
ized water,  the  abdomen  is  ready  for  scarification  which  is  quickly  performed 
with  sterilized  instruments.  The  "seed"  vaccine  is  applied,  rubbed  m  thor- 
oughly, and  permitted  to  dry.  The  "field"  of  operation  is  then  covered  with  an 
aseptic  and  impenetrable  cement  which  effectually  excludes  germs.  Over  the 
cement  is  placed  a  layer  of  absorbent  cotton,  and  over  the  cotton  a  protective 
bandage.  The  heifers  are  now  taken  to  the  propagating  room  (see  fig.  i  show- 
ing one  row  of  stalls),  where  they  are  kept  for  about  five  days.  Men  are  on 
hand  to  collect  feces,  etc.,  all  excreta  being  removed  from  the  room  immediately. 
After  about  five  days  the  heifer  again  returns  to  the  operating  room.  iHe 
hoofs  are  carefully  cleaned  and  the  various  cleansing  operations  described  above 
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as   preliminary    to   inoculation    are    now  repeated.     The  animal  is  placed   in  a 
special  frame  (fig.  2)  and  the  dressings  are  removed  ;  the  whole  field  of  operation 


is  cleansed  with  sterilized  water  and  *  *  the  external  scab  is  removed  and 
destroyed.  The  pulp  of  the  vaccine  vesicles  with  exuding  serum  is  now  care- 
fully collected     *     *     and  placed  in  sterilized  containers,  containing  glycerine. 

The  vaccine  is  now  brought  to  the  Biological  Laboratory,  and  is  run  through 
sterilized  grinders  until  a  homogenous  mixture  is  obtained.  The  requisite 
amount  of  dilutent  is  added  and  the  mixture  is  shaken  for  several  hours  in  order 
to  make  a  perfect  emulsion.  The  vaccine  is  now  examined  bacteriologically  and 
physiologically.  Every  single  parcel  of  our  vaccine  is  tested  on  heifers  before 
permitted  to  go  on  the  market." 

Winter  Coughs — Grippal  Neuroses.  That  codeine  had  an  especially 
beneficial  effect  in  cases  of  nervous  cough,  and  that  it  was  capable  of  controll- 
ing excessive  coughing  in  various  lung  affections,  was  noted  before  its  true 
physiological  action  was  understood.  Later  it  was  clear  that  its  power  as  a 
nerve  calmative  was  due,  as  Bartholow  says  to  its  special  action  on  the  pneumo- 
gastric  nerve.  Codeine  stands  apart  from  the  rest  of  its  group,  in  that  it  does 
not  arrest  secretion  in  tlie  respiratory  and  intestinal  tract.  In  marked  contrast  is 
it  in  this  respect  to  morphine.  Morphine  dries  the  mucous  membrance  of  the  re- 
spiratory tract  to  such  a  degree  that  the  condition  is  often  made  worse  by  its  use  ; 
while  its  effect  on  the  intestinal  tract  is  to  produce  constipation.  There  are  none 
of  these  disagreeable  effects  attending  the  use  of  codeine. 

The  coal-tar  products  were  found  to  have  great  power  as  analgesics  and  an- 
tipyretics long  before  experiments  in  the  theraputical  laboratory  had  been  con- 
ducted to  show  their  exact  action.  As  a  result  of  this  labor-^tory  work  we  know  now 
that  some  of  them  are  safe,  while  others  are  very  dangerous.  Antikamnia  has  stood 
the  test  of  exhaustive  trial,  both  in  clinical  and  regular  practice  and  has  been  proven 
free  from  the  usual  untoward  after-effects  which  accompany,  characterize  and 
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distinguish  all  other  preparations  of  this  class.  Therefore  Antikamniaand  Code- 
ine Tablets  afford  a  very  desirable  mode  of  exhibiting  these  two  valuable  drugs. 
The  proportions  are  those  most  frequently  indicated  in  the  various  neuroses  of 
the  larynx  as  well  as  the  coughs  incident  to  lung  affections,  grippal  conditions, 
etc . — The  La ryngo scope. 

Powers  &  Anderson,  Successors  to  Bartlett,  Garvens,  of  Richmond,  Va., 
who  are  undoubtedly  the  leading  Surgical  Instrument  dealers  in  the  South,  are 
offering  a  special  bargain,  in  our  advertising  columns,  of  a  neat,  compact,  com- 
plete and  thoroughly  reliable  faradic  battery. 

There  is  practically  nothing  to  get  out  of  order  with  this  battery,  it  lasts  for 
a  long  time  and  the  renewal  of  the  entire  element  is  only  a  matter  of  a  few  cents, 
as  it  is  not  necessary  to  send  it  to  the  factory  for  repairs. 

Doctors  contemplating  the  purchase  of  a  good,  useful  faradic  battery,  which 
is  always  ready,  will  find  it  to  their  advantage  to  write  these  gentlemen  ;  in 
fact,  they  will  find  it  to  their  advantage  to  write  to  them  for  quotations,  descrip- 
tive circulars,  etc. ,  of  anything  a  physician  or  surgeon  may  require. 

These  gentlemen  are  anxious  to  secure  the  trade  and  patronage  of  the 
Southern  doctors,  and  they  assure  us  that  they  will  do  everything  in  their  power 
to  give  satisfaction  in  price,  quality  of  goods  or  any  other  particular. 

We  hope  for  great  things  from  this  house,  as  we  are  informed  they  are  about 
to  manufacture  nearly  everything  in  their  line,  and  will  be  better  prepared  to 
meet  every  competitor  in  the  field. 

Hay  Fever  and  Acute  Coryza.— Dr.  B.  J.  Wetherby,  of  Wilkes-Barre 
(Medical  Council,  November,  '99),  calls  attention  to  a  new  and  very  serviceable 
application  of  heroin,  namely,  its  use  in  the  treatment  of  hay  fever  and  coryza. 
In  these  conditions  he  recommends  the  following  formula  : 

Heroin  i  grain, 

Atropia  Sulph 1-25  grain, 

Caffeine  Cit 15  grains, 

Salophen  75  grains. 

M.   Ft.  Caps  No.  XV. 

In  the  author's  own  case  of  hay  fever  one  capsule  was  sufficient  to  relieve 
the  sneezing  and  the  profuse  nasal  secretion;  and  four  capsules  a  day  kept  him 
perfectly  comfortable.  Since  this  favorable  experience  Dr.  Wetherby  has  pre- 
scribed the  same  treatment  in  a  number  of  cases  of  coryza  and  hay  fever  with 
equally  positive  results  in  every  instance.  He  believes  that  by  its  use  we  can 
promise  immediate  relief  to  the  large  army  of  coryza  patients  so  common  at  this 
season  of  atmospheric  changes. 


Asthma. — 

B     Heroin  hydrochlor o.i 

Aquae  amygd.  amar 20.0 

M.  S.     Fifteen  to  twenty  drops  t.  i.  d. 

Or: 

R     Heroin 0.15 

Extr.  gentian 2.0 

Pulv.  glycyrrh q-  s  rri^^^* 

Ft.  pil.     No!  XXX.     S.     One  pill  t.  i.  d.  -Floret. 
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Contains  the  Essential  Elements  of  the  Animal  Organization— PoUsh  and  Ume; 

The   Oxidising  Agents— iron  and  Manganese  ; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent— Phosphorous ,  the  whole  combined  in  the  form 

of  a  Syrup  with  a  Slightly  Alkaline  Reaction. 
It  Differs  in  its  Effects  from  all  Analogous  Preparations  ;  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by   the 

stomach,  and  harmless  under  prolonged  use. 
It  has   Gained  a  Wide   Reputation,  particularly  in  the  treatment  of  Pulmonary 

Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory 

organs.     It  has  also  been  employed  with  much  success  in  various  nervous 

and  debilitating  diseases. 
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properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
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mental  and  nervous  affections.    From  the  fact,  also,  that  it  exerts  a  double 

tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,   its  use  is 

indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined 
samples  of  several  of  these,  finds  that  no  two  of  them  are  identical,  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or 
heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and  in 
the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead 
of  the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing 
the  Syrup,  to  write  "  Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in 
the  original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the 
wrappers  surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness— 
or  otherwise — of  the  contents  thereby  proved. 
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Yonkers.  N.  Y. 


iquid  food,  containing  the  peptones 
en,  perfectly  digested  and  ready  for  im- 
mediate absorption"^  Of  special  service  in  the  feeding  of 
fevers,  in  the  gastro-intestinal  disorders  of  children,  impaired 
digestion  and  in  convalescence. — The  Arlington  Chem.  Co., 
Yonkers.  N.  Y. 


combination  of  the  varies  iron-bearing  nucleo-albumens 
of  the  vegetable  kingdom,  reinforced  by  bone-marrow  ex- 
tract, beef  peptones  and  nuclein— A  rational  blood  enricher 
of  special  service  in  anaemia,  chlorosis  and  all  impoverished 
conditions  of  the  blood  and  tissues. — The  Palisade  Mfg.  Co.. 
Yonkers.  N.  Y. 


SINGLE 
CENTER 
SPRING  CO. 

Evansville, 
Indiana. 


Makers  of 

Special 
Vehicles 

for  the 

Doctor. 


Doctors'  Phaeton,  3  or  4  Bow  Folding  Leather  Top,  Arm  Rests,  Glove  Pockets,  Drawer 
Under  Seat,  Leather  Boot.     $100  to  I145. 

Buggies  with  Whitechapel  or  Corning  Bodies,  especially  for  the  Doctor,  I50  to  I85. 
Piano  Box  Buggies.  Rubber  Tires.  Catalogue  for  the  Asking.  Orders  Solicited. 

When  wrrting:,  mention  the  N.  C.  Medical  Journal 


Twenty-Second  Year. 


DECEMBER  20,  1899. 


Vol.  44,  No.  la. 


N0RTH  CHROLINa 

/IRe^ical  journal. 


Published  Semi-Monthly  at  $2.00  per  Annum,  in  Advance. 


Robert  L.  Gibbon,  M.  D.,  Robert  D.  Jewclt,  IM,  D.,  W.  H.  Wakefield,  W.  D., 

Bdltors  and    Proprietors. 

[Entered  at  the  Post-Ofl&ce  at  Charlotte,  N.  C,  as  Second-class  mail  matter. 


NOOTHERSERUM 


German,  French 
or  American  ••• 


HAS  EVER  YIELDED  SUCH  HIGH  PERCENTAGES  OF  RECOVERY. 


Chicago  Mortality 
4.78  per  cent. 

In  Chicago  during  the  months 
of  November  and  December, 
1898,  and  January  and  Febru- 
ary, 1899,  there  were  treated 
with  Parke,  Davis  &  Co.'s  An- 
tidiphth critic  Serum  by  the 
Antitoxin  Staff  of  the  Chicago 
Health  Department  418  cases 
(microscopically  verified),  with 
20  deaths — a  mortality  of  4.78 
per  cent. 


Denver  Mortality 
3.5  per  cent. 

In  Denver  during  1898  there 
were  treated  with  Parke,  Davis 
&  Co.'s  Antidiphtheritic  Serum 
230  cases,  with  8  deaths — a 
mortality  of  3.5  per  cent. 


PARKE,  DAVIS  &  COMPANY, 

Home  Offices  and  Laboratories,  Detroit,  Mich. 

Branches  in  New  Yoric,  Kansas  City,  Baltimore,  New  Orleans,  and  riontreal.  Que. 

Branch  Laboratories:  London,  Eng.,  and  Walkerville,  Ont. 

When  writing,  mention  the  N.  C  Medical  JoumaL 


In  Surgery  and  Gynecology, 

In  Diseases  of  the  Respiratory  System, 

In  Diseases  of  tlie  Digestive  System, 
In  Diseases  of  tlie  Eye  and  Ear, 

In  Malarial,  Typhoid  and  Eruptive  Fevers, 

In  Genito-Urinary  and  Cutaneous  Diseases, 

and  in  the  general  antiseptic  treatment  of  disease  of  every  char- 
acter, Listerine  has  established  an  enviable  reputation,  thorough 
clinical  test  having  demonstrated  that  no  other  one  antiseptic  is 
so  well  adapted  to  the  general  requirements  of  the  Physician  and 
Surgeon,  for  both  internal  and  external  use,  as  this  carefully- 
prepared  formula  of  essential  oils,  ozoniferous  ethers,  and  benzo- 
boracic  acid — all  antiseptics  and  chemically  compatible, 
lyiterature  on  demand. 

LAMBERT  PHARMACAL  COMPANY, 

6T.   LOUIS. 


When  writing,  men   Uon  tke  N.  C  Ifedical  Journai. 


NORTH    CAROLINA 

Medical  Journal 


A  Semi-Plonthly  Journal  of  Medicine  and  Surgery. 

Vol.  XLIV.  Charlotte,  December  20,  1899.  No.  12 


©rtainal  Communications. 


Croupous  Pneumonia  in  Children. 


By  J.  HOWELL  WAY,  M.  D.,   Waynesville,    N.    C,    Examiner  in   Anatomy   North   State 
Board  Medical  Examiners. 


HISTORY, 

THE  first  quarter  of  the  nineteenth  century  so  prolific  of  advance  in  all 
branches  of  science,  had  been  well  spent  before  the  distinction  between 
bronchitis  and  pneumonia  in  children  had  been  generally  recognized. 
Pointed  out  first  in  1823  by  Leger,  yet  pneumonia  was  for  many  years  con- 
founded with  pulmonary  collapse  which  condition  was  described  by  Jorg  in 
1835  and  called  by  him  atelectasis.  The  discovery  in  1844  by  Legendre 
and  Bailly  that  collapsed  lung  could  by  simple  inflation  be  restored  to  its 
normal  state  demonstrated  conclusively  the  essential  differences  between 
atelectasis  and  pulmonary  hepatization.  In  1851  Rilliet  and  Barthez  defi- 
nitely established  pathological  distinctions  between  lobar  and  lobular  pneu. 
monia.  Later  the  growth  of  medical  science  in  general  and  the  accumula. 
tion  of  more  precise  observations  on  the  temperature  range,  et  cetera,  of 
pneumonia  paved  the  way  for  the  acceptance  of  the  opinion  formulated  first 
in  1872  by  Juergensen,  and  to-day  admitted  on  all  hands  by  our  most  emi- 
nent clinicians,  that  croupous  pneumonia  is  not  a  disease  of  simple  inflam. 
mation  but  has  its  genesis  in  infection.  More  recently  the  work  of  Klebs, 
Eberth,  Koch,  Friedlander,  Frsenkel,  and  others  with  cultures  of  certain 
bacteria  found  in  the  lungs  of  patients  dead  from  croupous  pneumonia  in 
communicating  the  disease  by  inoculation  to  animals  has  emphasized  this 
now  general  belief. 

NORMAL     ANATOMY. 

In  a  marked  degree  to  the  third  or  fourth  year  of  life,  and  to  a  material 
but  lesser  degree  up  to  the  seventh    year,    the  clinical   characteristics  and 
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pathological  anatomy  of  croupous  pneumonia  are  in  some  respects  unlike 
the  disease  in  adults.  Taking  for  examination  (Prudden)  the  lungs  of  a  five 
months  foetus  it  is  noted  that  the  bronchi  provide  the  bulk  of  the  air-space. 
Rudimentary  air-spaces  exist  as  bud-like  dilitations  on  the  tips  of  the  branches 
of  the  bronchial  tree.  A  loose,  delicate  connective  tissue  extending  its  rami- 
fications between  and  around  the  air-spaces  completes  the  remaining  bulk  of 
the  lung,  intervening  connective  tissues  and  air-spaces  being  about  equal 
in  extent.  As  development  proceeds  the  air-spaces,  at  first  mere  terminal  buds 
on  the  bronchial  tree,  push  their  way  farther  and  deeper  into  the  loose  con- 
nective tissue  matrix,  enlarging,  sub-dividing  until  finally  in  early  adult  life 
they  practically  occupy  all  the  available  space  among  the  branches,  and  the 
formerly  loose  connective  tissue  is  contracted  at  last  into  a  stroma  of  thin 
dense  bands.  Upon  this  stroma  are  laid  the  snug-fitting  epithelial  linings 
of  the  air-spaces  while  through  it  is  distributed  the  vascular  nutritive  sys- 
tems of  the  pulmonary  structure.  Toward  the  end  of  foetal  life  the  air- 
spaces and  connective  tissue  interspaces  are  of  nearly  equal  extent.  In  the 
first  year  or  two  of  life  the  alveolar  walls  are  thick  and  loosely  contain  their 
blood-vessels,  and  it  is  not  until  the  third  or  fourth  year  that  the  processes 
of  growth  have  made  the  tissues  assume  their  more  ripened  relations  of 
adult  existence.  Again,  in  the  newly-born  the  mucous  lining  of  the  bron- 
chial tubes  is  very  loosely  connected  to  the  muscular  walls.  Later  the 
underlying  connective  tissue  gradually  binds  more  closely  the  mucous 
membrane  to  the  fibro-muscular  tube.  During  the  first  two  years  of  life  the 
capacity  of  the  air-cells  is  relatively  much  smaller  than  in  the  adult  and 
the  bronchial  tree  larger.  The  blood  vessels  being  more  loosely  placed  in 
the  connective  tissue  stroma  more  readily  congest,  become  tortuous  and 
encroach  upon  the  air-spaces,  the  clinical  significance  of  which  is  apparent. 
At  birth  the  air-spaces  developed  from  the  terminal  bronchi  are  covered  with 
a  continuous  layer  of  flat,  nucleated  epithelium.  In  the  subsequent  growth 
of  the  expanding  alveolus  in  adult  life  it  is  believed  that  the  number  of 
epithelial  cells  lining  the  air-spaces  have  not  increased,  but  their  size  is 
merely  enlarged  and  some  of  the  flattened  epithelia  lose  their  nuclei  and 
become  expanded  to  form  thin  plates  called  respiratory  epithelium.  In  short, 
the  lung  of  the  infant  materially  differs  from  that  of  the  adult  in  these 
respects:  proportionately  the  extent  of  the  air-spaces  is  less  than  that  of  the 
bronchial  tubes:  the  connective  tissue  stroma  exists  in  greater  abundance 
with  greater  tendency  to  cell-proliferation:  the  sub-mucous  connective  tissue 
of  the  bronchioles  is  loose  and  more  abundantly  supplied  and  its  vessels  are 
more  loosely  held.  The  cells  lining  the  air-spaces  form  a  continuous  layer 
and  while  the  air-spaces  themselves  are  smaller,  their  epithelium  proliferates 
more  abundantly.  The  absorbents  perform  their  functions  more  slowly,  the 
blood  vessels  assuming  a  more  important  role.  In  considering  tissues  so  little 
removed  from  the  embryonal  type  of  cells  it  is  to  be  remembered  that  embry- 
onal cells  tend  to  rapid  multiplication  thus  appearing  freely  in  iuflamma- 
tory  products. 
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PATHOLOGICAL   ANATOMY. 

Aside  from  certain  minor  modifications  growing  out  of  the  anatomical 
peculiarities  referred 'to,  the  morbid  anatomy  of  croupous  pneumonia  in 
children  does  not  essentially  differ  from  the  results  induced  by  the  same  dis- 
ease in  adult  life.  The  well-known  blood  changes  are  identical.  The  clas- 
sic stages  of  hypersemia,  solidification,  and  softening  or  liquefaction  are 
present.  Rarely  indeed,  however,  are  suppuration  and  gangrene  met  with  in 
children.  The  relative  order  of  frequency  with  which  the  different  parts  of 
the  lung  are  affected  is  as  follows  (Northrup):  right  apex,  left  apex,  left 
base,  right  base.  Of  course  more  than  one  region  may  be  involved  at  the 
same  time. 

ETIOLOGY. 

While  croupous  pneumonia  was  considered  a  purely  inflammatory  affec- 
rion  it  was  easy  enough  to  ascribe  the  source  of  the  disease  to  "cold."  The 
idea  of  the  direct  influence  of  exposure  in  its  causation  naturally  received 
much  support  from  its  well-known  greater  prevalence  in  the  winter  and  early 
spring  months;  fully  two-thirds  of  all  cases  occurring  at  this  season  leaving 
the  one-third  developing  in  the  summer  and  autumn  months.  The  accom- 
panying cough  was  also  very  suggestive  of  "cold."  However  it  is  a  notable 
fact  that  pneumonia  is  not  more  prevalent  in  cold  than  in  temperate  cli- 
mates, and  it  develops  in  larger  proportion  of  cases  without  the  patients  hav- 
ing experienced  any  known  exposure.  Formerly  it  was  held  that  children 
were  practically  exempt  from  lobar  pneumonia  but  more  recent  opinion 
(Minot)  inclines  to  the  belief  that  "it  is  one  of  the  most  frequent  of  the  severe 
diseases"  of  childhood.  Infants  at  the  breast  are  affected,  more  frequently 
children  of  from  one  to  two  years,  and  still  more  often  children  of  from  four 
to  seven  years.  Males  are  apparently  more  often  the  subjects  of  croupous  pneu- 
monia than  females.  Children,  like  adults,  are  more  liable  to  a  recurrent 
attack.  In  this  conneetion  it  is  of  interest  to  record  the  case  of  a  three-year 
old  boy  whom  I  attended  with  a  typical  case  of  croupous  pneumonia  in  1887. 
In  1889,  1892,  1894,  and  for  the  fifth  time  again  in  1897  he  had  a  fresh 
attack  of  the  disorder.  Otherwise  this  boy  has  enjoyed  excellent  health  and 
is  a  growing  vigorous  lad.  Delicate  or  cachectic  children,  all  things  consid- 
ered, do  not  seem  so  liable  to  contract  croupous  pneumonia  as  the  more  vig- 
orous and  healthy.  The  now  generally  admitted  infectious  nature  of  croup- 
ous pneumonia  affords  a  most  ready  explanation  of  its  not  infrequent  occur- 
rence in  houses  with  defective  sanitation  or  in  individuals  exposed  to 
endemic  infectious  influences.  An  interesting  illustration  of  the  latter 
occurred  within  the  scope  of  my  personal  observation  several  years  ago. 
During  the  winter  of  1893  a  portion  of  a  mill-dam  which  had  been  in  use  for 
many  years  was  washed  away  letting  off  quite  a  pond  of  water  and  exposing 
to  the  air  quite  a  little  patch  of  earth  which  had  been  water-covered  for  some 
years.  The  owner  at  once  sought  to  repair  the  damage  and  a  small  force  of 
hands  were  at  once  put  to  work  rebuilding  the  break.  Of  seven  men  engaged 
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at  work  on  the  dam  five  were  within  a  day  or  two  of  each  other,  strcken 
down  with  typical  croupous  pneumonia.  The  route  through  which  infec- 
tion enters  the  system  is  not  definitely  determined  though  the  consensus  of 
opinion  favors  the  view  of  the  infectious  agent  being  taken  in  by  inhalation. 
While  it  is  now  a  generally  accepted  theory  that  croupous  pneumonia  is  a 
specific  infectious  disease  with  local  pulmonary  lesions  produced  by  the 
systemic  invasion  of  micro-organisms  which  multiply  after  the  manner  of  a 
ferment,  yet  bacteriologists  do  not  seem  to  have  quite  definitely  located  the 
precise  form  of  organism  or  bacteria  which  incites  the  disease.  Whether 
the  inciting  germ  be  always  sni  ^eneris^  or  whether  pneumonia  can  be 
induced  by  more  than  one  micro-organism,  or  whether  certain  micro-organ- 
isms apparently  differing  in  appearance  and  behavior,  but  all  effective,  may 
■not  be  identical,  though  in  different  forms  of  growth  or  rather  different  stages 
of  development,  is  not  determined,  but  the  observations  of  competent  patholo- 
gists incline  to  the  belief  that  the  pneumococcus  of  Fraenkel  is  the  specific 
germ.  A  peculiar  fact  in  connection  with  this  is  that,  according  to  the  same 
authority,  this  same  micro-organism  is  normally  present  and  flourishes  in  the 
saliva  of  healthy  human  beings.  It  is  also  said  to  be  frequently  associated 
with  cerebro-spinal  meningitis — all  of  which  tends  to  give  a  measure  of  sup- 
port when  critically  examined,  to  the  view  that  the  "germ  theory"  of  pneu- 
monia, as  well  as  the  "germ  theory"  for  disease  in  general,  must  while  it  is 
accepted  as  being  with  our  present  light  probably  the  best  etiological  solu- 
tion of  many  pathological  questions,  yet  it  is  not  to  be  held  to  too  tenaciously 
else  outside  investigation  along  other  lines  be  neglected  and  possible  real 
progress  be  stifled.  The  recently  expounded  theory  of  Smith  (20th  Cent- 
Practice)  is  suggestive  and  interesting  as  possibly  foreshadowing  a  renais- 
sance in  medical  etiology  with  a  possible  re-vamping  of  some  of  the  older 
ideas  of  humoral  pathology. 

SYMPTOMS. 

In  children  croupous  pneumonia  is  an  acute  disorder  of  short  duration 
often  tending  to  a  conclusion  in  five  or  six  days  and  seldom  lasting  longer 
than  eight  or  ten  days.  Ordinarily  it  occurs  while  the  patient  is  in  good 
health  as  a  primary  affection.  In  common  with  the  zymotic  class  its  course 
usually  consists  of  three  stages — the  effervescence  lasting  one  or  two  days; 
the  fastigium  running  perhaps  three  days;  and  the  defervescence  one  or  more 
days.  Prodromata  such  as  cough,  pain  in  the  side,  drowsiness,  anorexia, 
chilliness  for  a  day  or  so  before  the  attack,  may  be  noted  but  as  a  rule 
the  absence  of  prodromata  is  as  notable  a  feature  of  croupous  pneumonia  in 
children  as  it  is  in  adults.  In  place  of  the  initial  rigor  so  frequently  seen  in 
the  pneumonia  of  adults  and  but  rarely  in  children,  the  disease  is  usually 
ushered  in  with  vomiting  or  occasionally  in  the  very  young  with  convulsions. 
Mental  apathy  with  delirium,  restlessness,  fever,  a  hot  flushed  skin,  checked 
secretions,  rapid  pulse,  increased  respirations  with  an  elevated  temperature 
rapidly  follow.  The  temperature  during  the  stage  of  effervescence  not  infre- 
quently reaches  a  higher  degree  than  during  the  fastigium,  usually    ranging 
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from  103°  to  105°  or  even  higher  in  serious  cases.  The  length  of  the  fas- 
tigium  varies  from  two  to  five  days  during  which  there  is  little  change  in 
the  general  symptoms.  The  morning  temperature  is  from  102°  to  105°,  at 
times  one  or  more  degrees  higher.  Cough,  mild  in  character,  half  sup- 
pressed and  not  as  a  rule  urgent,  is  apt  to  continue.  A  deep,  rich  hued  flush 
(in  serious  cases  it  may  be  deepened  to  a  mahogany  hue)  is  noted  on  one  or 
both  cheeks,  usually  if  the  child  lies  to  one  side  particularly  noticeable  on 
the  exposed  cheek.  Labial  herpes  are  often  present.  Complete  loss  of  appe- 
tite persists,  water  being  often  the  only  thing  taken  willingly.  The  breath- 
ing is  hurried  and  the  nostrils  usually  dilate  with  each  inspiration. 

The    third  stage,  defervescence,  like  the  first,    is  apt  to  begin  suddenly 
and  is  more  frequently  ushered  in  during  the  night.     A  marked  fall  of  tem- 
perature from  a  point  as  high  as  the  highest  to  normal  or  even  subnormal,  is 
of  common    occurrence.     Coincidently  an    improved  condition    of    mental 
action,  of  skin,  pulse,  secretion,  and  respiration  is  noted.     The  physical  signs 
of  croupous  pneumonia  in  children  are  in  the  main    similar    to  those  mani- 
fested  in  the    adult,  though  the  greater  frequency  with  which  the  apices  are 
affected  in  the  former  will  make  a  corresponding  difference  in  their  location. 
Holt  makes  the  very  pertinent  suggestion  that  unless  the  region  high  in  the 
axilla  be  carefully   examined,  not  infrequently  we  shall  fail  to  elicit  the  cus- 
tomary physical  signs.     For  anatomical  reasons  fine  crepitant  rales  are  less 
often  noted  than  in  adults.     True  bronchial  respiration  is  very  clearly  heard 
during  the  stage  of  hepatization;  later  it  is  replaced  by  moist  crepitation.  At 
times  in  the  early  stage  the  indications  furnished  by  percussion  are  of  more 
diagnostic    consequence    than  those  of  auscultation,    but    if    the  pulmonary 
lesion   be    separated    from  the  chest  wall  by  a  layer  of  healthy  lung  tissue  a 
more    forcible    blow  may  be  necessary  to  evolve  them.     The  mental  slate  of 
children  is  as  a  rule  one  of  apathy,  having  little  breath  to   waste    in    opposi- 
tion the  infant  or  child  is  quite  tolerant  of  examination.  The  pain  in  the  side 
is  not  often  urgent,  at  times  it  is  wholly  absent.     Deep  breathing  and  cough- 
ing   excite    it,    for    this  reason  both  are  so  far  as  possible  suppressed.     The 
pain  does  not  always  correspond  with  the  seat  of  the  lesion,  not  infrequently 
it  is  referred  to  the  epigastrium.     The  position  in  bed  varies  with  the  site  of 
localized  affection,  the  decubitus  being  ordinarily  toward   the  affected    side- 
Complete    loss    of    appetite    exists  and  according  to  Northrup  this  symptom 
has  not  received  the  attention  it  deserves.     In  older  children  I  have    often 
noted  the   rust-colored  sputa  so  characteristic  of  the  disease  m  adults,   but  of 
course  it  is  not  seen  in  infants  and  young  children  who  instinctively  swallow 
the    expectoration.     The  rate  of  breathing  is  always   increased,  and  that  too 
as  in   adults,    out  of  proportion  to  that  of  the  pulse:  the  normal  ratio  of  one 
respiration  to  four  and  a  half  cardiac  pulsations  being  changed  to  one  to  two 
aud  a  half  or  even    nearer.     This    perverted    pulse-respiration    ratio   is    not 
pathognomonic  of  croupous  pneumonia,  for  it  may  occur  m  other  conditions 
where  fever  is  present  with  diminished   respiratory   area  as  m  large  pleuritic 
or    pericardial    effusions,    though  in   pneumonia  it  is  very  significant  begin- 
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ning  as  it  does  before  other  signs  are  observable  and  persisting  until  they 
have  cleared.  Nervous  svmptoms  while  more  often  noted  in  infants  are  not 
at  all  confined  to  them,  at  times  being  so  pronounced  as  to  give  rise  to  the 
suspicion  of  meningitis — the  so-called  "cerebral  pneumonia"  which  the  older 
authorities  claimed  to  be  always  associated  with  apical  lesions.  This  is  how- 
ever denied  by  such  eminent  psediatrists  as  Eustace  Smith  and  Holt. 

In  favorable  cases  the  subsidence  of  the  violent  symptons  is  usually 
rapid.  Hxceptionally  the  reverse  may  occur.  Secondary  croupous  pneumo- 
nia may  complicate  other  diseases,  notably  pertussis,  bronchitis,  measles, 
enteric  fever,  diptheria,  et  cetera;  yet  pneumonia  as  an  intercurrent  or  con- 
current affection  is  most  usually  of  the  catarrhal  or  broncho-pneumonic  type- 
Pneumonia  itself  may  also  be  complicated  by  intercurrent  affections  which 
of  course  add  greatly  to  its  gravity. 

DIAGNOSIS. 

Ordinarily  the  diagnosis  of  croupous  pneumonia  in  children  is  not  diffi. 
cult.  The  sudden  onset  of  the  disease  and  its  acute  character,  the  hacking 
suppressed  cough,  the  fremitus  of  the  cry,  the  increased  respiration,  the  per- 
verted pulse-respiration  ratio,  the  dilated  nostrils  during  inspiration,  the 
characteristic  temperature  range  and  the  signs  elicited  by  physical  examina- 
tion, are  the  diagnostic  points.  Having  scant  breath  to  expend  in  strug- 
gling, as  a  rule  the  little  patient  submits  to  a  scrutinizing  examination  with 
less  resistance  than  is  customary  with  sick  children.  In  examining  sick 
children  it  is  well  to  bear  in  mind  the  proposition  of  Eustace  Smith  that  "in 
any  case  where  the  infant  screams  loudly  during  the  examination  of  the 
chest,  the  probabilities  are  against  the  lungs  being  seriously  diseased." 
While  in  certain  cases  the  physical  signs  may  be  delayed  or  absent  owing  to 
a  centralized  location  of  the  pulmonic  lesion,  the  general  symptoms  are  so 
characteristic  as  to  leave  little  doubt  as  to  the  diagnosis.  Meningitis,  catar_ 
rhal  or  broncho-pneumonia,  or  gastro-intestinal  catarrh  may  sometimes  need 
exclusion  in  a  question  of  diagnosis.  Occurring  as  a  primary  affection  as  a 
rule  in  previously  healthy  children,  a  brief  duration,  with  a  definite  tempera- 
ture range,  and  a  localized  pulmonic  lesion,  there  should  ordinarily  be  little 
difficulty  in  differentiating  it  from  broncho-pneumonia  which  is  so  often  a 
secondary  affection,  is  indefinite  in  its  course  and  temperature  range  and 
involves  both  lungs.  In  croupous  pneumonia  rales  are  heard  in  the  early 
stage,  disappearing  after  consolidation  and  reappearing  with  resolution.  In 
broncho-pneumonia  consolidation  occurs  in  different  limited  areas,  comes 
later,  and  may  not  appear  at  all.  "If  the  pneumonia  is  primary,  and  at  the 
apex  only,  it  can  be  pronounced  lobar  without  hesitation"  (Holt).  Should 
marked  intestinal  irritation  with  diarrhoea  accompany  the  initial  vomiting  a 
case  of  croupous  pneumonia  might  be  mistaken  for  gastro-intestinal  catarrh, 
but  it  ought  not  to  be.  Marked  prominence  of  nervous  symptoms  might 
suggest  acute  meningitis,  but  it  is  to  be  remembered  that  acute  idiopathic 
meningitis  is  one   of  the  rarest  of  diseases.     Meningitis  is    most  often    sec- 
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ondary  to   middle-ear  disease  or  mastoiditis  the  recognition  of  which    would 
be  evident. 

PROGNOSIS. 

Contrary  to  the  popular  belief  and  likewise  in  contrast  with  croupous 
pneumonia  in  adults,  occurring  in  healthy  children  it  is  not  only  rarely 
fatal,  but  has  no  special  tendency  to  inflict  permanent  damage^to^the  lung. 
Being  confounded  with  broncho-pneumonia,  a  far  more  serious  affection, 
doubtless  accounts  for  the  popular  belief  in  its  severity.  The  previous 
health  of  the  child,  the  existence  or  non-existence  of  cachexia,  and  the 
sanitary  and  hygienic  conditions  are  important  factors  for  consideration  in 
estimating  the  probable  result  of  a  given  case.  The  circulation  and  respi- 
ration being  naturally  very  rapid  in  croupous  pneumonia  in  children,  rapid 
pulse  or  hurried  breathing  are  of  less  significance  than  in  other  affections. 
A  pulse  of  150  or  respiration  of  50  need  occasion  no  special  alarm.  Increase 
of  the  respiration  rate  beyond  fifty  would  invite  a  re-examination  to  ascer- 
tain if  the  disease  had  extended  to  another  lobe  of  the  lung.  A  temperature 
of  105°  or  above,  is  not  alarming  if  lasting  only  for  a  day  or  so  but  if  per- 
sistent is  dangerous.  Irregularity  in  either  pulse  or  breathing  is  an  outward 
symptom  indicating  exhaustion.  Termination  of  the  fever  by  lysis  rather 
than  crisis  is  not  necessarily  unfavorable.  Delicate  children  offer  poor 
resistance  to  an  affection  which  cripples  the  function  of  oxygenation  and  it 
is  to  the  influence  of  the  constitutional  weaknesses  of  the  organism  that  the 
greatest  mortality  in  primary  croupous  pneumonia  is  due.  When  croupous 
pneumonia  occurs  as  an  intercurrent  affection  in  the  course  of  other  diseases 
the  prognosis  is  necessarily  grave.  Cerebral  symptoms,  as  pronounced 
delirium  or  mania,  are  very  alarming  but  unless  associated  with  meningitis 
not  necessarily  fatal. 

TREATMENT. 

While  under  intelligent  direction  much  may  be  done  to  assuage  the 
severity  of  the  disease,  to  promote  the  comfort  and  to  facilitate  the  recovery 
of  the  little  patient  with  croupous  pneumonia,  the  persistent  fact  should  be 
recognized  that  there  are  no  specifics  for  the  disease.  In  the  language  of  an 
honored  former  teacher  of  mine  "if  you  will  take  care  of  the  patient,  gentle- 
men, the  patient  will  ordinarily  take  care  of  the  disease."  In  no  disease  is 
it  more  important  to  have  the  advantages  of  a  well-ventilated  roomy  apart- 
ment. Too  often  sick  children  are  kept  in  a  small  room  uncertain  as  to  its 
sufficiency  of  light  and  air  and  with  only  its  being  "next  to  mother"  to  com- 
mend it.  Put  the  child  with  croupous  pneumonia  in  a  bed  in  one  of  the 
best  lighted  and  ventilated  rooms  of  the  house  and  from  the  outset  give  the 
most  careful  attention  to  every  detail  of  nursing.  Keep  its  clothing  and 
bedding  smoothed  out  and  straight,  its  pillow  comfortably  arranged,  bathe 
it  with  warm  water  followed  by  an  alcohol  sponge,  or  again  if  the  skin  be 
dry  and  hot  rub  it  with  sweet  oil  or  some  pleasant  smelling  unguent,  mois- 
ten its  dry  lips  from  time  to  time,  encourage  it  to  change  its  position  moving 
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it  about  in  a  way  calculated  to  incite  freer  breathing  in  all  parts  of  the  lung^ 
give  It  water  often  and  regularly,  also  lemonade,  orange  or  grape  juice,  in 
short  remember  the  little  patient  needs  a  great  deal  of  nursing  and  not  very 
much  putting  of  drugs  into  its  stomach.  This  mentioning  of  little  things 
possibly  seems  trivial,  but  after  all  the  successful  practice  of  medicine  is  in 
the  main  made  up  of  attention  to  the  minor  details.  Ample  oxygen  with  a 
regular  temperature  of  65°  to  70°  F.,  being  secured  it  is  well  to  add  mois- 
ture. Dry  air  tends  to  thicken  and  render  more  tenacious  the  mucus  while 
moisture  promotes  both  the  comfort  and  the  expectoration  of  the  patient. 
In  devising  means  to  render  the  air  moist  it  is  well  not  to  permit  the  air  to 
become  vitiated  for  steam  cannot  take  the  place  of  oxygen.  Milk  with  lime 
water  or  peptonized  milk  is  for  the  majority  of  cases  the  ideal  food  and  one 
which  is  most  uniformly  readily  obtainable.  Seen  in  the  early  stage  it  is 
-WeW  to  initiate  the  medicinal  treatment  by  the  administration  of  a  mercurial. 
For  the  feverish  irritation  many  and  various  of  the  antipyrets  have  been 
suggested— personally  I  have  found  the  use  of  warm  baths  followed  by  the 
exhibition  of  a  mixture  of  tr.  aconite  in  small  oft-repeated  doses  in  combi- 
nation with  the  old-fashioned  spt.  etheris  nitrosi  and  liq.  ammon.  acet.,  a 
very  satisfactory  general  plan  of  treatment  at  this  stage.  To  this  if  there  is 
much  restlessness  fluid  Dover's  powder  may  be  added  with  advantage.  Where 
cerebral  symptoms  are  pronounced,  chloral  hydrate  is  invaluable,  calming 
the  irritated  nervous  system  and  also  lowering  the  temperature.  Where  the 
respiration  is  unduly  hurried,  the  cough  dry  and  the  expectoration  scanty  or 
not  at  all,  hot  baths  with  ipecac  wine  or  syrup  give  most  relief.  The  time- 
honored  flax  seed  meal  poultice  if  in  the  hands  of  a  capable  intelligent  nurse 
may  be  of  real  service.  Without  an  efficient  nurse  a  close-fitting  jacket  of 
cotton  batting  is  to  be  preferred.  Opium  in  the  form  of  Dover's  powder  or 
paregoric  may  be  occasionally  needed  foi  relief  of  pain  and  cough.  The  use 
of  the  specific  antipyretics  in  doses  sufficient  to  cause  a  marked  lowering  of 
temperature,  while  affording  at  times  a  temptation  to  many  practitioners,  is 
mentioned  only  to  be  unhesitatingly  condemned.  Children  bear  high  tem- 
peratures with  far  less  of  the  rapid  prostration  so  pronounced  in  the  hyper- 
pyrexias of  adults.  Just  before  and  in  the  beginning  of  the  stage  of  resolu- 
tion strychnia  and  alcohol  are  often  of  undoubted  value.  This  statement 
as  to  the  undoubted  value  of  alcohol  is  made  with  a  full  appreciation  of  the 
fact  that  the  alcohol  treatment  of  disease  has  been  and  is  very  much  overdone 
by  many  excellent  practitioners.  Carbonate  and  muriate  of  ammonia  along 
with  sanguinaria,  tolu,  prunus  virginiana  and  others  of  the  expectorant 
class  are  also  useful  at  this  time  notwithstanding  it  is  just  now  the  fashion  to 
prate  about  the  passing  of  the  expectorant  from  the  domain  of  up-to-date 
practice.  Local  applications  of  turpentine,  mustard  and  iodine  have  each 
their  appropriate  place.  In  convalescence  a  tonic  regimen  and  measures 
calculated  to  build  up  the  system  are  in  order  and  it  is  here  the  therapeutic 
resources  of  the  physician  are  frequently  put  on  trial.  Quinine,  which  during 
the  active  periods  of  the  disease  probably   has   no  appropriate  place  unless 
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there  be  present  a  malarial  element,  becomes  one  of  our  most  valued  tonics. 
Where  slight  fever  persists,  a  careful  examination  should  always  be  made 
for  a  possible  pyothorax.  If  present  aspiration  should  be  resorted  to  imme- 
diately, and  while  it  may  need  to  be  repeated  it,  with  appropriate  constitu- 
tional treatment,  is  often  sufficient  to  effect  a  cure  without  incision  and  drain- 
age. Croupous  pneumonia  occurring  as  an  intercurrent  malady  in  the 
course  of  other  affections  is  fraught  with  the  gravest  possibilities  and  should 
receive  the  freest  possible  stimulation  from  its  recognition. 


Acute  Tonsillitis. 


By  EDWIN  GLADMON,  M.  D.,  Southern  Pines,  N.  C. 


THERE  is  nothing  more  common  than  "sore  throat"  which  is  almost 
equivalent  to  saying  there  is  nothing  more  common  than  tonsillitis. 
The  terms  are  not  exactly  synonymous  but  when  this  disease  is  of  the 
acute  form,  we  have  as  a  rule  the  pharynx  and  contiguous  parts  involved. 

Acute  tonsillitis  is  usually  classified  in  five  varieties,  but  clinically  it 
may  be  considered  under  two  heads.  Excluding  the  common  infectious 
diseases  we  have  acute  tonsillar  inflammation  with  abscess  and  without  it. 
As  to  etiology  little  need  be  said,  for  one  reason  because  little  is  known. 
Though  in  this  connection  the  rheumatic  diathesis,  however  indefinite  that 
term  may  be,  is  nearly  always  a  potent  factor  and  should  be  so  considered 
when  outlining  treatment. 

In  the  earlier  stages  ocular  inspection  gives  little  information  as  to 
which  variety  we  have  to  treat;  that  is,  we  cannot  at  first  determine  whether 
an  abscess  is  or  is  not  likely  to  follow. 

The  text  books  give  us  as  a  diagnostic  point,  the  temperature,  claiming 
that  in  purulent  cases  it  is  much  higher  than  in  non  purulent  ones.  This  is 
not  my  experience  and  no  reliance  can  be  placed  on  this  point  more  especially 
when  dealing  with  children.  Of  course  if  abnormally  high  temperature 
persists  for  several  days  it  would  have  this  indication  but  other  symptoms 
are  then  present  that  are  more  reliable. 

Tonsillitis  with  abscess  is  relatively  rare  compared  with  tonsillitis  with- 
out abscess.  It  should  be  even  more  rare.  Nearly  every  case  that  unaided 
would  eventuate  in  abscess  can  be  averted  if  seen  at  a  sufficiently  early 
period.  In  the  treatment  of  acute  tonsillitis  a  cardinal  principle  should  be 
the  avoidance  of  every  form  of  local  medication  in  its  nature  an  irritant. 
The  old  potash  and  iron  treatment  was  and  is  barbarous,  and  has  nothing  to 
recommend  it  except  its  antiquity.  When  patients  recover  after  a  treatment 
of  alum,  iron,  tannin,  gallic  acid,  iodine  and  similar  drugs  they  get  well  in 
spite  of  the  treatment  and  not  because  of  it,  like  a  man  who  uses  alcohol 
and  tobacco  and  yet    lives    a  century.     When   we    reflect    how    exquisitely 
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tender  and  sensitive  is  an  inflamed  mucous  membrane  it  seems  that  the  kind 
of  treatment  indicated  is  almost  self-evident — to  soothe  and  soothe  again. 

With  whatever  variety  we  have  to  deal  the  first  indication  is  a  clean 
intestinal  tract.  This  is  best  accomplished  by  a  mercurial  followed  by 
salines.  In  children  in  whom  the  catarrhal  and  follicular  varieties  predom- 
inate this  purgation  and  aconite  is  often  all  that  is  required.  When  a 
wash  is  indicated  something  mild  like  borolyptol  or  hydrogen  peroxide 
should  be  used. 

There  is  seldom  seen  in  children  another  disease  when  the  temperature 
reaches  such  a  height,  or  one  where  it  more  readily  yields  to  treatment. 

With  adults  more  energetic  measures  are  necessary.  Bearing  in  mind 
the  possibility  of  pus  formation,  calcium  sulphide  should  be  given  in  grain 
doses  at  frequent  intervals  until  all  danger  from  this  source  has  passed.  After 
a  thorough  cleaning  of  the  intestinal  tract,  salicylate  and  benzoate  of  soda 
of  each  five  or  ten  grains,  should  be  given  every  two  or  three  hours.  Essence 
of  pepsin  is  a  pleasant  vehicle  and  with  it  should  be  combined  a  dram  of 
borolyptol  to  each  dose.  If  pain  is  severe  the  coal  tar  preparations  answer 
fully,  and  these  combined  with  aconite  or  gelsemium  suffice  to  control  its 
force. 

No  benefit  is  derived  from  painting  the  tonsils  with  astringents;  but 
where  follicular  exudation  is  extensive  or  necrotic  membrane  present,  the 
application  of  hydrozone  or  peroxide  is  advantageous.  Gargles  are  useful  as 
they  can  be  held  in  the  mouth,  and  the  mild  antiseptics  answer  best  for  this 
purpose.  To  these,  alternately,  should  be  added  a  spray  of  some  fluid  petro- 
leum, either  plain  or  combined  with  menthol.  Protonuclein  is  useful  especi- 
ally where  the  pharynx  is  involved.  This  should  also  be  used  as  a  gargle, 
the  special  powder  mixed  with  about  three  times  its  bulk  of  bicarb,  soda. 

Of  the  older  remedies  the  only  one  I  have  found  valuable  is  guaiac, 
and  this  to  my  mind  is  but  another  evidence  of  the  ofttimes  rheumatic  origin 
of  the  disease. 

The  treatment  here  outlined  systematically  followed,  will  carry  all 
cases  through  with  a  minimium  of  pain,  and  a  minimium  of  time.  When 
in  spite  of  treatment  suppuration  seems  inevitable  incison  is  indicated  at 
once.  There  is  nothing  to  gain  by  delay.  A  long  application  of  heat  to 
promote  softening  is  entirely  unnecessary. 

Chronic  follicular  tonsillitis  is  very  often  a  factor  in  causing  acute 
exacerbations.  This  should  of  course  be  cured  but  its  treatment  is  outside 
the  scope  of  this  paper. 
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Acute  Pneumonia  in  Children. 


By  W.  L.  HARRIS,  M.  D. 

Attending  Physician  to  the  Virginia  Beach  Infant  Sanitarium   and  Resident   Physician  to 

the  Princess  Anne  Hotel,  Virginia  Beach,  Va. 


lASES  of  acute  pneumonia  are  divided,  from  an  anatomical  point  of 
view,  into  broncho-pneumonia  and  lobar-pneumonia. 

Broncho-pneumonia  is  an  affection  of  the  lungs  characterized  by  inflama- 
tion  of  the  smaller  bronchi  and  alveoli.  It  includes  all  cases  of  so  called 
capillary  bronchitis,  for  it  is  useless  to  attempt  to  separate  the  two  diseases, 
as  there  is  no  case  of  capillary  bronchitis  without  some  inflammation  of  the 
adjacent  lung  tissue  which  really  makes  a  pneumonia.  Broncho-pneumonia 
is  one  of  the  most  frequent  and  fatal  of  all  the  diseases  of  the  lungs  in 
children  under  three  years  of  age. 

The  disease  may  be  either  primary  or  secondary — if  primary  it  is  usually 
due  to  the  pneumococcus,  and  in  many  cases  the  pneumococcus  alone  is  found. 
The  great  majority  of  cases  are  secondary  and  occur  as  complications  or  se- 
quences of  bronchitis,  influenza,  scarlet  fever,  diphtheria,  measles,  pertussis 
and  gastro-intestinal  infection.  The  secondary  cases  are  due  to  a  variety  of 
causes  and  there  is  usually  mixed  infection,  the  streptococcus  being  found  m 
the  worse  cases,  as  a  rule. 

The  lesions  are  irregular  in  their  distribution,  and  usually  occur  in  both 
lungs.  The  course  of  the  inflammation  varies  in  its  rapidity,  at  times  attack- 
ing a  small  portion  of  the  lung  and  again  being  more  diffuse  in  its  onset, 
and  gradually  invading  larger  areas. 

The  clinical  picture  presented  by  broncho-pneumonia  is  not  a  constant 
one.  There  is  no  typical  course,  owing  to  the  many  different  lesions  which 
commonly  occur  in  the  disease,  and  which  by  their  greater  or  less  severity 
make  its  course  exceedingly  irregular.  In  so  many  instances  is  broncho- 
pneumonia secondary  to  some  other  disease  that  the  symptoms  are  neces- 
sarily modified  by  those  of  the  initial  affection. 

The  symptoms  which  characterize  a  broncho-pneumonia  in  the  ordinary 
course  of  the  primary  disease  which  it  may  accompany,  is  a  rapid  or  gradual 
rise  of  temperature,  persistent  cough,  extreme  prostration,  dyspnea,  rapid 
respiration,  quickened  pulse,  and  sometimes  cyanosis.  Any  af  these  symp- 
toms should  suggest  a  careful  and  thorough  examination  of  the  chest.  The 
physical  signs  of  broncho-pneumonia  will  vary  according  to  the  area  and 
extent  of  the  disease.  On  percussion  we  can  usually  detect  dullness  over 
the  affected  area,  but  in  some  cases  this  is  impossible,  owing  to  the  small 
size  of  the  diseased  area,  and  again  when  the  diseased  areas  are  far  apart. 
Bronchial  respiration,  increased  vocal  resonance  and  fremities  can  be  de- 
tected, moist  rales  of  all  kinds  may  be  heard. 


*Read  before  the  Hospital  Medical  Society,  1899. 
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Broncho-pneumonia,  in  favorable  cases,  usually  terminates  within 
seven  to  twenty-one  days.  Many  fatal  cases  last  only  a  few  days.  The 
temperature  usually  ranges  from  102°  to  105°  F.,  and  is  not  continuous, 
but  rather  of  a  remittent  type.  Where  the  temperature  drops  to  normal  it 
is  usually  a  gradual  drop,  and  resolution  begins  at  once,  but  is  usually  very 
slow  and  patients  have  to  remain  in  bed  for  weeks. 

The  diagnosis  of  broncho-pneumonia  is  always  a  simple  matter,  especial- 
ly in  the  beginning,  and  care  should  be  taken  to  differentiate  it  from  tuber- 
culosis, lobar-pneumonia  and  severe  bronchitis. 

In  the  prognosis  of  broncho-pneumonia  many  things  have  to  be  considered 
Age  is  an  important  factor.  A  large  majority  of  the  fatal  cases  occur  in  the 
first  two  years  of  life.  The  younger  the  child  the  greater  the  danger.  It 
is  very  fatal  in  pertussis  and  influenza.  A  persistent  high  temperature  is 
always  grave.  In  cases  lasting  over  three  weeks  or  more,  death  is  probable 
and  is  usually  due  to  exhaustion.  Broncho-pneumonia  is  a  serious  disease 
and  should  be  so  considered;  the  mortality  in  private  practice  is  from  ten  to. 
thirty  per  cent.,  depending  upon  circumstances,  and  in  institutions  it  is  from 
thirty  to  fifty  per  cent. 

The  treatment  of  broncho-pneumonia  is  essentially  that  of  the  disease 
it  complicates  Every  effort  should  be  made  to  sustain  the  child  by  good 
nursing,  proper  food  regularly  administered  and  stimulating  and  tonic  drugs. 
Strychnia  in  solution  should  be  given  from  the  start  every  three  or  four 
hours,  and  later  on  it  may  be  given  oftener  if  needed.  Brandy  or  whiskey 
may  be  given  with  good  effect  in  the  majority  of  cases.  Avoid,  so  far  as 
possible,  the  use  of  opium,  ipecac,  and  all  drugs  depressing  to  heart  or  res- 
piration. Incessant  cough  and  troublesome  nervous  symtoms  may  be  con- 
trolled temporarily  by  a  single  dose  of  codea  or  phenacetin,  but  these  drugs 
should  be  used  with  great  judgment.  The  temperature  does  not  often  re- 
quire any  attention,  and  it  seldom  does  as  much  harm  as  the  drugs  given 
for  its  relief.  Hot  mustard  baths  and  packs  are  very  afficacious  in  produc- 
ing a  profuse  perspiration  and  lowering  the  temperature  several  degrees. 
The  cold  packs  to  the  chest  or  the  cold  bath  may  be  used  with  great  benefit 
to  lower  the  temperature,  but  these  have  to  be  used  cautiously  as  there  is 
such  a  prejudice  among  the  larty  against  cold  applications  of  every  kind 
in  pneumonia  it  is  often  not  advisable  to  use  them.  Cold  to  the  head  is 
good  to  allay  nervous  symptoms.  Blisters  should  never  be  used  in  chil- 
dren, but  counter  irritation  of  some  kind  is  good  in  almost  all  cases.  It  is 
preferable  to  use  mustard  pasle  over  the  chest,  allow  it  to  remain  for  five  or 
ten  minutes  only  and  it  may  be  repeated  every  four  or  five  hours.  There  is 
a  difference  of  opinion  as  to  the  use  of  the  oiled  silk  jacket  which  was  so 
popular  a  few  years  ago.  It  is  a  question  whether  it  does  any  good,  but  it 
does  no  special  harm  and  may  be  used  for  effect  if  desired.  Poultices  are 
very  troublesome  and  are  seldom  properly  made  or  properly  applied.  If 
properly  applied  they  seem  to  give  good  results  at  times. 

In  extreme  cases  where  there  is  cyanosis  and    short,  jerky  respiration  and 
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blueness  of  the  nails,  the  patient  requires  active  and  heroic  treatment 
Hypodermic  medication  should  be  resorted  to.  Strychnia,  whiskey  ether 
and  caffein  may  be  given.  When  the  child  seems  as  if  it  is  about  to '  suffo- 
cate and  large  mucus  gurgles  are  heard  in  its  bronchi  and  throat,  every 
effort  should  be  made  to  excite  coughing  so  the  lungs  may  be  cleared  of  the 
obstruction.  Ammonia  may  be  given  and  electricity  may  be  applied,  cold 
douches  may  excite  coughing  and  respiration. 

The  second  form  of  pneumonia  to  be  considered  is  lobar-pneumonia.  It 
is  an  acute,  self  limited  disease  of  the  lung,  running  a  different  course  and 
caused  by  the  diplococcus  pneumonise.  It  is  not  so  common  among  children 
as  broncho-pneumonia,  and  under  three  years  of  age  it  is  rather  rare.  Sudden 
atmospheric  changes  and  exposure  to  cold  seen  to  render  a  child  more  sus- 
ceptible to  the  invasion  of  the  organisms  that  cause  the  disease. 

The  pathological  condition  which  is  found  in  lobar-pneumonia  is  an 
exudative  inflammation  which  involves  progressively  the  whole  of  one  lobe  or 
of  one  lung  or  portions  of  both.  The  stages  of  congestion,  red  and  gray 
hepatism  take  place  in  succession  as  they  do  in  the  adult.  It  runs  its  course 
in  from  five  to  nine  days. 

The  symptoms  of  acute  lobar-pneumonia  are  sudden  onset,  rapid  rise  of 
temperature  (  to  103°  or  104°  ),  rapid  pulse,  quickened  respiration,  great 
prostration,  usually  cough  and  pain,  but  not  always.  Vomiting  and  convul- 
sions may  also  occur  in  the  beginning. 

The  physical  signs  are  usually  well  marked  except  in  the  first  stages  of 
pneumonia.  The  crepitant  rale  is  the  most  significant  sign  in  the  first  stage. 
There  is  dullness  on  precussion,  on  palpation  increased  vocal  fremitius, 
vocal  resonance  is  also  increased.  Bronchial  respiration  and  fine  rales  may 
be  heard  during  same  stage  of  the  attack.  In  some  cases  physical  signs  are 
absent  for  several  days,  and  these  are  the  puzzling  ones.  According  to  Holt 
it  is  a  mistake  to  regard  these  as  cases  of  central  pneumonia,  as  out  of  several 
hundred  autopsies  he  has  never  seen  a  case  of  central  pneumonia.  He  re- 
gards these  as  occurring  at  the  apex  of  the  lung  where  it  is  covered  by  the 
shoulder  and  on  the  posterior  border  of  the  lung  close  to  the  vertebral 
column.  It  is  possible  for  pneumonia  in  these  two  relgions  not  to  be 
detected  by  physical  signs. 

The  diagnosis  of  lobar-pneumonia  is,  as  a  rule,  very  easy  and  if  we  care- 
fully consider  the  symptoms  and  physical  signs,  together  with  the  history 
we  should  seldom  fail  to  detect  it. 

We  should  always  be  on  the  lookout  for  complications  in  this  form  of 
pneumonia.  Pleurisy  with  effusion  is  very  common,  and  pericarditis  when 
the  pneumonia  is  on  the  left  side  is  not  very  rare. 

The  prognosis  of  lobar-pneumonia  in  children  is  very  good  except  in 
cases  previously  weak  and  debilitated.  A,  persistent  high  temperature  is 
grave,  and  convulsions  late  in  the  disease  are  also  a  serious  sign. 

As  lobar-pheumonia  is  a  self  limited  disease  of  short  duration,  many 
cases  require  almost  no  treatment  except  careful  nursing  and  judicious  feed 
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ing.  Many  cases  especially  in  older  children,  are  very  mild  as  indicated  by 
their  temperature  and  in  these  cases  an  expectant  plan  of  treatment  is  usually 
recommended,  but  it  is  perhaps  better  to  give  some  form  of  stimulation  from 
the  beginning  in  every  case.  Strychnia  is  the  drug  to  use.  If  any  other 
stimulant  is  needed  later  on,  brandy  or  ammonia  may  be  given.  If  the 
temperature  continues  above  104.5°  or  105°  for  any  length  of  time,  we 
should  use  judicious  means  to  lower  it.  In  selected  cases  when  plenty  of 
stimulation  is  being  given  it  will  do  no  harm  to  give  one  or  two  doses  of 
phenacetin,  especially  if  there  are  many  troublesome  nervous  symptoms 
also  present,  but  the  temperature  in  most  cases  can  best  be  reduced  by  hot 
mustard  baths  and  hot  packs. 

The  heart  often  shows  great  weakness  and  should  receive  special  atten- 
tion. Besides  strychnia  and  whiskey  or  brandy  we  may  use  sparteine  for  the 
heart,  but  we  should  be  careful  how  we  use  digitalis  as  it  is  a  dangerous 
drug  in  pneumonia,  and  has  probably  injured  more  cases  than  it  has  ever 
benefitted.  If  used  here  it  should  be  given  always  in  connection  with  nitro- 
glycerine. 

If  the  cough  is  very  troublesome  moist  inhalations  may  be  used  with 
some  benefit.  Codea  in  small  doses  occasionally  will  give  the  patient  rest 
and  sleep. 

Expectorants  seem  to  do  little  good  and  the  patient  is  usually  more  com- 
fortable if  they  are  not  given  at  all. 

The  child  should  be  closely  watched  when  the  crisis  is  expected,  and 
the  mother  or  nurse  warned  what  to  do  in  case  the  physician  is  not  present. 
The  temperature  may  drop  to  normal  or  even  lower,  and  if  prompt  measures 
are  not  taken  the  child  may  die  in  collapse;  stimulants  should  be  freely 
given  and  hot  bottles  applied  if  necessary.  As  soon  as  the  crisis  is  passed 
resolution  begins  at  once  and  the  child  goes  on  to  a  rapid  recovery  unless 
there  are  some  troublesome  complications  present. 
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the  Journal  mailed  free  to  their  friends  by  furnishing  their  addresses. 

Address  all  communications  and  make  all  money  orders  payable  to  The  North  Carolina 
Medical  Journal,  Charlotte,  N.  C. 

ANNOUNCEHENT  FOR  1900. 

The  Journal  enters  upon  the  new  year  with  very  flattering  prospects 
of  a  successful  career.  During  the  past  twelve  months  the  subscription  list 
has  doubled,  the  amount  of  reading  matter  in  each  issue  likewise  increased, 
and  the  general  appearance  of  the  Journal,  if  we  may  judge  from  the  kind 
expressions  of  opinion  of  our  readers,  has  been  much  improved.  We  are 
therefore  encouraged  to  persevere  in  the  effort  to  elevate  still  higher  the 
standard,  because  we  believe  that  only  a  journal  of  this  character  will  merit 
the  loyalty  of  the  medical  profession,  and  in  trying  to  represent  the  physi- 
cians, especially  of  this  section,  it  is  also  hoped  that  the  Journal  may  con- 
tribute, in  however  small  a  way,  to  the  unification  of  medical  interests 
throughout  the  country,  a  consummation  which  is  to  be  devoutly  wished. 

As  a  result  of  one  year's  experience  in  publishing  the  North  Carolina 
Medical  Journal,  several  changes  in  its  publication  have  presented 
themselves,  in  so  forcible  a  light,  to  be  for  the  advantage  of  all  inter- 
ests concerned,  that  after  mature  deliberation  and  consultation  with  promi- 
nent professional  friends,  the  present  management  has  decided  upon  the  fol- 
lowing plans,  to  take  effect  January,  1900: 

The  first  relates  to  name,  and  for  reason  which  space  will  not  permit  us 
to  give  here,  the  next  issue  of  the  Journal  will  be  entitled  The  Carolina 
Medical  Journal  instead  of  The  North  Carolina  Medical  Journal  as 
hitherto. 

The  second  change  is  in  the  matter  of  issue.  Some  years  ago  The 
North  Carolina  Medical  Journal,  then  published  at  Wilmington,  N. 
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C,  no  doubt  for  good  and  efficient  reasons  at  that  time,  was  changed  from  a 
monthly  into  a  semi-monthly.  While  this  frequency  of  issue  presents 
some  advantages,  they  are  overbalanced  in  other  directions  by  draw- 
backs that,  in  this  section  at  least,  do  not  obtain  in  an  issue  of  once  a 
month.  An  issue  of  twelve  numbers  a  year  will  result  in  an  increase  in  the 
size  of  the  single  copies  to  something  like  too  per  cent.,  and  will  enable  the 
publishers  of  the  Journal  to  give  subscribers  the  benefit  of  a  lessened  ex- 
pense account  by  reducing  the  subscription  price  to  one  dollar  per  annum, 
payable  in  advance,  a  change  to  which  we  feel  sure  our  readers  will  offer 
no  serious  objection. 

We  desire  to  express  a  grateful  appreciation  of  the  generous  support  ac- 
corded the  Journal  throughout  the  past  year  by  the  profession,  and  to  hope 
that  our  readers  may  individually  realize  during  the  new  year  that  prosperity 
which  this  season  naturally  suggests. 


TREATMENT  OF  PNEUMONIA. 

Despite  the  many  advancements  in  our  knowlenge  of  the  etiology, 
pathology  and  natural  history  of  pneumonia,  when  it  comes  to  a  considera- 
tion of  the  question  of  treatment,  it  becomes  painfully  apparent  that  in  this 
particular  disease  curative  measures  have  not  kept  pace  with  increased 
knowledge.  It  has  indeed  been  claimed  that  the  results  of  modern  treat- 
ment show  but  little  if  any  improvement  over  the  older  therapeutic  meas- 
ures. Our  statistics  assuredly  seem  to  lend  countenance  to  such  pessimistic 
views,  and  a  recent  writer  on  the  subject  has  made  the  assertion  that  in  the 
temperate  zones,  pneumonia  is  chargable  with  more  deaths  than  any  other 
single  disease — pulmonary  tuberculosis  excepted.  Dr.  Edward  F.  Wells  has 
compiled  a  table  containing  358,435  cases  with  77,991  deaths,  a  mortality 
rate  of  21.7  per  cent.,  nor  does  he  consider  this  an  over-estimate  of  the  ordi- 
nary death  rate  from  pneumonia.  Its  prevalence  among  elderly  people  is  so 
great  that  Osier  has  declared  it  to  be  the  natural  end  of  the  old  in  this 
country.  Among  this  latter  class  the  mortality  is  variously  estimated  from 
70  to  80  per  cent,  while  60  per  cent,  is  supposed  to  represent  a  conservative 
figure.  In  the  face  of  such  fatality  Prof.  Osier's  oft  quoted  saying  does  not 
seem  exaggerated,  and  is  a  most  depressing  commentary  upon  the  inadequacy 
of  our  means  for  combating  this  enemy  to  "green  old  age." 

Professional  opinion  as  to  treatment  is  as  varied  as  might  be  expected 
in  a  malady,  the  natural  course  of  which  seems  so  slightly  influenced  by 
therapeutic  measures.  The  advocates  of  blood-letting,  veratrum,  digitatis, 
cold  pack  and  strychnine  have  all  claimed  favorable  results  as  well  as  scien- 
tific reasons,  based  upon  physiological  action  and  pathological  conditions, 
for  the  employment  of  their  favorite  remedy.  While  doubtless  most 
of  these  and  some  other  drugs  serve  a  highly  useful  purpose  under  given 
circumstances,  their  number  is  sufficient  proof  that  none  are  to  be  regarded 
as  possessing  paramount  curative  powers  in  even  a  majority  of  cases.  The 
ability  to  discriminate,  and  the  hygienic  and  prophylactic  means  suggested 
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by  a  knowledge  of  the  natural  course  of  the  disease  are  of  more  value  than 
a  blind  adherence  to  any  one  plan  of  treatment. 

With  the  discovery  of  the  diplococcus  and  its  recognition  as  the  cause  of 
pneumonia,  high  hopes  were  entertained  of  the  serum  treatment,  and  while 
as  yet  it  may  be  too  early  to  formulate  a  decided  opinion  as  to  its  value,  we 
are  again  confronted  by  that  bate  noir  of  all  the  serum  treatment,  viz. 
"mixed  inflection  ;"  for  as  Anders'  well  remarks,  we  can  not  hope  to  cure  a 
streptococcic  pneumonia  with  an  anti-pneumococcic  serum,  and  the  same  is 
true  in  cases  of  the  mixed  type. 


THE  PNEUMOCOCCUS  OF  FRANKEL. 

This  organism,  now  regarded  as  the  essential  causative  factor  in  the  pro- 
duction of  pneumonia,  presents  many  peculiaraties  of  interest  to  the  bacteri- 
oligist.  The  following  is  an  instructive  and  concise  description  of  the  diplo- 
coccus, together  with  a  brief  statement  of  the  undecided  questions  connected 
with  the  role  it  plays  in  pneumonia,  by  Dr.  Wells  in  a  paper  read  before  the 
American  Medical  Association  : 

"The  pneumococcus  is  rounded  or  tapered  at  both  ends  and  has  a  mucin- 
ous capsule.  It  is  found  single,  often  paired,  or  frequently  in  groups,  en- 
closed in  the  same  or  in  adhering  capsules.  It  colors  readily  with  aniline 
dyes  and  is  not  affected  by  the  Gram  method.  It  is  cultivated  with  difficulty, 
and  much  care  is  required  to  obtain  pure  growth.  It  does  not  lend  itself 
kindly  to  saprophytic  existence,  and  has  not  yet  been  found  in  the  air.  It 
will  not  grow  in  acid  media  and  cultures  produce  an  albuminoseandan  acid. 
Its  capsule  is  lost  by  cultivation.  It  varies  in  size,  appearance  and  virility. 
Its  virulence  diminishes  as  convalescence  advances.  It  loses  virulence  by 
cultivation,  but  this  may  be  restored  by  passage  through  the  rabbit.  An  or- 
ganism which  can  not  now  be  differentiated  from  the  pneumococcus  is  present 
in  the  mouth  and  upper  air-passages  in  a  large  portion  of  healthy  persons. 
Diplococci  from  the  mouth  are  less  active  and  can  not  be  made  as  virulent 
as  those  from  pneumonic  sputum  or  exudate.  To  round  out  our  knowledge 
of  the  pneumococcus  we  need  definite  answers  to  the  following  questions  :  Is 
the  diplococcus  found  so  frequently  in  health  in  the  mouth  and  upper  air- 
passages  identical  with  that  found  in  the  pneumonic  exudate  and  sputum  ? 
If  so,  how  does  the  organism  obtain  entrance  into  the  mouth  and  nostrils  ? 
Has  it  a  wide-spread  sapropytic  existence,  finding  its  way  into  the  body  with 
the  inspired  air,  or  does  it  pass  from  one  person  to  another  only  by  direct 
conveyance  of  the  moist  or  dried  secretions  ?  If  it  is  not  identical,  whence 
comes  the  pneumococcus,  and  what  is  its  life  history  outside  the  body? 
What  measures  can  be  instituted  to  destroy  the  germ  outside  the  body,  pre- 
vent its  entrance  into  the  system,  or  render  it  innocuousafter entrance?  Any 
intelligent  prophylaxis  will  depend  upon  full  and  complete  answere  to  these 
questions." 


fiDeMcal  IRews  an^  Htcme. 


'Russia  has  three  thousand  surgeons  in  her  army. 

It  is  feared  that  the  famine  in  India  will  affect  a  larger  area  than  in 
1896. 

Small  Pox  prevails  to  an  uncomfortable  extent  in  many  places  in  our 
state. 

fir.  William  Waldorf  Astor  has  contributed  $25,000  to  the  Bristish  Red 
Cross  Committee  for  use  in  the  Transvaal  war. 

The  Johns  Hopkins  University  will  send  an  exhibit  to  the  Paris  Expo- 
sition. 

The  riedical  Profession  will  be  gratified  at  the  appointment  by  the 
President  of  General  Wood,  (M.  D.),  to  be  military  govenor  of  Cuba. 

The  late  Cornelius  Vanderbilt  left  by  will  $50,000  to  St.  Luke's  Hospi- 
tal in  New  York  City  ;  |io,ooo  to  Newport  Hospital,  R.  I.,  and  $100,000  to 
Yale. 

Osteopathy  has  just  received  a  set  back  in  Georgia.  A  bill  had  passed 
both  houses  of  the  General  Assembly,  providing  for  the  practice  in  Georgia 
of  osteopathy,  but  Governor  Chandler,  after  conference  with  many  physi- 
cians, vetoed  the  bill. 

The  Journal  of  the  American  Medical  Association  reports  that  two  men 
have  been  committed  to  prison  for  selling  oleomargrin  as  butter.  One  has 
been  sentenced  to  pay  a  fine  of  $1500  and  six  months  imprisonment;  the 
other  has  been  fined  $500  and  given  four  months  in  jail. 

The  Law  and  Equity  Court  of  Richmond,  Va.,  in  the  case  of  Dr.  Susan 
A.  Roope  vs.  the  J.  L.  Hill  Publishing  Co.,  for  damages  resulting  from  the 
publication  of  her  name  in  the  directory  as  a  ''midwife,"  a  title  which  she 
claimed  was  not  complimentary,  has  decided  in  favor  of  the  defendant  on 
the  grounds  that  such  publicatian  was  not  libelous. 

Small  Pox  has  been  prevalent  in  Dixon,  111.,  for  the  past  six  weeks,  but 
owing  to  the  mildness  of  the  disease  it  was  not  recognized  by  tiie  local  pro- 
fession. There  had  been  about  one  hundred  cases  which  were  regarded  as 
chicken-pox  until  the  correct  diagnosis  was  made  by  the  inspector  of  the 
State  Hoard  of  Health.  The  diagnosis  of  small  pox  has  been  confirmed  by 
Dr.  J.  A.  E'^an,  secretary  of  the  Board,  and  Dr.  Heman  Spalding,  inspector 
of  the  Chicago  Health  Department. 

Punished  for  Substitution — A  decision  of  considerable  importance  was 
made  by  Judge  Koiilsaat  in  the  United  States  Circuit  Court  in  Chicago.  In 
a  bill  for  an  injunction  Fairchild  Brothers  &  Foster  of  New  York  had 
charged  Edward  Otto,  a  Chicago  druggist,  with  substituting  a  spurious  and 
inferior  preparation  for  "Fairchild's  Essence  of  Pepsine"  in  several  cases, 
where  the  latter  was  expressly  called  for  in  physicians'  prescriptions.  The 
case  was  hotly  contested  and  hundreds  of  pages  of  depositions  were  taken  in 
New  York  and  Chicago.  Judge  Kohl  aat's  decree  sustains  the  charges 
made,  perpetually  enjoins  Otto  from  ever  repeating  the  offense  and  taxes 
him  with  the  costs,  amounting  to  about  $500.  This  is  said  to  be  the  first 
contested  case  in  the  United  States  in  which  the  principle  of  protection  to 
trade-marks  and  trade  names  was  extended  so  as  to  apply  to  what  is  techni- 
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cally  known  in  the  drug  business  as  "substitution."  Judge  Kohlsaat's 
decision  will  probably  protect  manufacturing  chemists,  physicians  and  the 
general  public,  all  of  whom  have  in  the  past  suffered  from  these  fraudulent 
practices  of  a  certain  class  of  druggists. 


Harriage. 

Dr.  Thomas  Reddick  and  Miss  Lucy  G.  Cowper  were  married  on  Dec. 
14th,  1899,  at  Gatesville,  N.  C.  Dr.  Reddick  isconnected  with  \.\\^ Southern 
Medical  Journal,  and  is  a  clever  gentleman  and  successful  physician. 


Death. 


Dr.  J.  B.  Triplett,  of  Elk  Bark,  N.  C,  died  very  suddenly  of  heart  dis- 
ease in  October.  The  doctor  was  a  man  of  good  attainments  and  enjoyed  a 
very  extensive  practice.  A  widow  and  two  sons  and  many  relatives  and 
friends  mourn  his  untimely  decease. 


Society  fleetings. 

The  Seaboard  Medical  Association  of  Virginia  and  North  Carolina  will 
hold  its  third  annual  meeting  at  Newport  News,  Va.,  on  Thursday,  January 
nth.  A  large  attendance  is  anticipated,  and  many  valuable  papers  have 
been  promised. 

The  second  annual  meeting  of  the  Tri-State  Medical  Association  of 
Virginia  and  the  Carolinas  will  be  held  in  Charleston,  S.  C,  on  Tuesday, 
February  20th,  1900. 


lEpitome  ot  flDebical  iProgrees. 


The  Treatment  of  Pneumonia  with  Anti=Pneumonic  Serum. — Antonia 
Fanoni,  ]\I.  D.,  {New  York  Medical  Jonrnrl,  1899,  Vol.  LXX,  No.  9.)  re- 
ports six  cases  of  pneumonia  treated  by  this  method. 

The  serum  is  prepared  in  two  strengths — No.  i  is  mild  and  No.  2  being 
a  more  concentrated  and  stronger  preparation. 

The  first  is  used  in  the  milder  cases  and  early  in  the  disease,  while  the 
second  is  reserved  for  the  more  severe  types  of  pneumonia. 

The  author  suggests  along  the  posterior  axillary  line,  as  being  the  best 
site  for  injecting.  The  injection  is  given  twice  a  day,  say  at  8  or  9  a.  m., 
and  again  between  8  and  10  p.  m. 

The  injections  should  be  used  regularly  while  the  fever  exceeds  104°  F. 
If  the  fever  subsides  and  there  are  no  asthenic  symptoms,  we  may  suspend 
the  injections;  but  if  the  temperature  rises  again,  we  have  to  resume  the 
injections. 

The  usual  dose  is  ten  cubic  centimetres  at  each  injection.  The  syringe 
used  may  be  a  large  hypodc.inic,  and  it  is  well  to  wa^h  it  in  a  four-per  cent, 
solution  of  carbolic  acid  before  using. 
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The  skin  must  also  be  disinfected  by  means  of  a  solution  of  bichlorid 
of  mercury. 

It  is  best  to  make  the  first  injection  in  the  posteiior  axillary  line,  be- 
tween the  eleventh  and  twelfth  ribs,  so  as  to  leave  a  sufficient  space  for  later 
injections. 

When  the  serum  is  used  all  other  medication  is  to  be  omitted;  employ- 
ing the  usual  hygienic  measures,  and  the  patient  may  be  given  some  alcohol 
and  water.  The  daily  diet  may  comprise  a  litre  and  a  half  or  two  litres  of 
milk  and  one  or  two  cups  of  broth,  with  the  yolk  of  an  egg. 

Of  the  six  cases  reported  by  the  author  recovery  resulted  in  all  but  one 
case.  The  resolution  in  these  cases  was  as  follows:  First  case,  eighth  day, 
by  lysis;  second  case,  sixth  day,  by  lysis;  third  case,  tenth  day,  by  lysis; 
fourth  case,  seventh  day,  by  lysis;  fifth  case,  seventh  day,  by  lysis;  sixth  case, 
sixth  day,  by  lysis. 

The  author  draws  the  following  conclusions,  from  his  own  observations, 
and  the  list  of  successful  cases  previously  reported: 

1.  That  Pane's  antipneumonic  serum  is  the  rational  remedy  in  pneu- 
monia, as  it  constitutes  the  specific  treatment,  the  same  as  Behring's  anti- 
toxin does  in  diphtheria. 

2.  That  injections  with  this  serum  are  not  painful,  and  do  not  produce 
any  general  or  local  reaction. 

3.  That  serum  over  five  months  old  is  no  longer  active  and  produces; 
no  results,  although  it  does  no  harm;  and  after  it  is  four  months  old  it  begins 
to  lose  strength,  and  the  amount  given  after  this  time  should  be  increased  in 
proportion  as  the  date  of  the  preparation  of  the  remedy  is  removed  from  the 
date  ot    administering  up  to  the  fifth  month. 

4.  That  the  serum  will  not  do  harm,  even  if  given  in  doses  of  one 
hundred  to  one  hundred  and  fifty  cubic  centimeters  in  twenty  four  hours. 

5.  That  the  serum  in  all  the  cases  under  his  observation  had  shown 
wonderful  efficacy,  not  only  in  producing  rapid  improvement  of  the  general 
condition,  but  in  hastening  resolution  in  case  it  is  given  early  in  the  disease. 

6.  That  in  any  lobar  pneumonia,  especially  if  the  prognosis  is  grave,  it 
is  the  duty  of  the  physician  to  use  this  serum,  and  if  he  fails  to  do  so  there  is 
no  excuse  for  such  an  act,  except  ignorance  of  the  work  that  has  been  done 
in  the  field  of  serum  therapy  of  pneumonia.  R.  h.  F. 

Acute  Bronchitis. — A  symptom;  the  treatment  from  an  etiological 
stand  point. 

Dr.  Reilly  (Medical  Record  1899,  Vol.  56  No.  57)  says,  the  term  "bron- 
chitis" as  applied  to  catarrhal  conditions  of  the  bronchial  mucous  membrane 
dates  from  the  writings  of  Barnham  and  Folk  in  the  early  part  of  the  cen- 
tury. Gradually  this  symptom  came  to  be  regarded  as  a  disease  entity. 
Later  views,  in  the  light  of  clearer  pathological  findings,  lead  us  to  regard  it 
as  only  one  manifestation  of  a  constitutional  disorder. 

We  know  that  poisonous  matters  are  constantly  excreted  by  the  mucous 
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membranes  of  the  respiratory  tract,  as  well  as  by  the  skin  snd  kidneys,  and 
that  in  the  perfect  performance  of  function  there  must  exist  a  proper  balance. 
If,  however,  the  amount  of  poisonous  substances  to  be  eliminated  be  greater 
than  usual,  and  the  skin  and  kidneys  cannot  excrete  it,  there  will  be  a  depo- 
sition of  the  same  at  the  point  of  least  resistance,  and,  consequently,  irrita" 
tion  of  the  structure  results.  That  these  poisons  should  be  deposited  in  the 
mucous  membrane  of  the  respiratory  tract  sooner  than  elsewhere  is  very  evi- 
dent when  we  consider  that  here  the  blood-vessels  have  less  covering,  the 
lymph  channels  are  more  superficial,  and,  in  the  case  of  some  parts  of  the 
mucous  membrane  of  the  respiratory  tract,  the  temperature  of  the  blood  is 
lower  than  in  the  more  deeply  placed  structures. 

A  preliminary  throat  irritation  almost  invarir.bly  precedes  by  several 
hours  an  attack  of  acute  rheumatism,  and  we  see  the  red  throat  and 
larynx  in  scarlet  fever  twenty-four  hours  before  the  other  objective  symp- 
toms manifest  themselves. 

In  like  manner  we  shall  invariably  find  an  irritation  of  these  mem- 
branes slightly  earlier  than  the  other  objective  manifestations  in  all  acute 
infections.  Often  when  the  toxemia  is  slight  the  eruption  on  the  mucous 
membrane  will  be  the  only  symptom. 

One  of  the  most  brilliant  results  of  such  a  conception  of  etiological  fac- 
tors is  to  be  seen  in  the  results  of  our  treatment  of  many  cases  of  tonsillitis 
and  pharygitis.  Where  teaspoonfuls  of  tincture  of  the  chloride  of  iron  and 
chlorate  of  potash  were  given;  now  all  is  changed.  Most  cases  respond 
readily  to  the  anti-rheumatic  treatment,  and  the  condition  lasts  half  as  long. 

It  is  the  opinion  of  the  writer  that  the  commonest  cause  of  this  symp- 
tom in  adults  is  the  so  sailed  uric  or  lithic  acid  poison.  This  term  is  intended 
to  embrace  the  large  number  of  complex  substances,  more  or  less  closely 
related  to  uric  acid,  that  have  a  similar  origin  but  differ  slightly  in  chemical 
constitution. 

The  great  value  of  sodium  bicarbonate  in  the  treatment  of  catarrhal 
conditions  of  the  upper  air  tract,  has  been  demonstrated  by  many  competent 
observers. 

In  considering  acute  bronchitis  in  the  light  of  a  toxaemic  manifestation 
we  find  a  ready  explanation  for  the  undoubted  value  of  profuse  diuresis  and 
diaphoresis  in  the  treatment  of  this  condition.  By  rapidly  eliminating  the 
toxins  in  this  manner  many  attacks  are  cut  short. 

As  far  as  rational  therapeutics  can  carry  us,  the  indications  for  treatment 
point  ist,  to  the  repeated  cleansing  of  the  intestinal  tract;  2nd,  to  aiding  the 
skin  and  kidneys  in  the  elimination  of  toxic  products  by  repeated  diaphore- 
sis and  the  ingestion  of  large  quantities  of  water;  3rd,  to  neutralizing  or 
hastening  the  elimination  of  the  so-called  lithic  acid  poison. 

The  author's  summary:  Ist,  acute  bronchitis  is  a  symptom;  2nd,  the 
diseased  condition  of  which  it  is  a  symptom  is  a  toxaemia,  which  may  be 
due  (a)  to  the  so-called  uric-acid  poison,  (b)  to  auto-intoxication  from  the 
intestinal  canal;  3rd,  the  treatment  with  nauseous  mixtures,  under  the  name 
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of  expectorants,  is  illogical,  and  is  opposed  to  modern  therapeutics;  4th,  in 
every  case  we  should  endeavor  to  discover  the  etiological  factor,  and  treat 
the  same.  R.   L.   F. 

New  Views  in  Pneumonia. — In  Pediatrics  of  a  few  weeks  ago  were  made 
some  remarks  upon  the  bacterial  origin  of  pneumonia,  but  since  that  article 
was  written  an  altogether  new  theory  has  been  promulgated  as  to  its  cause. 
Dr.  Andre  vY  A.  Smith  has  contributed  an  article  on  croupous  pneumonia  to 
the  sixteenth  volume  of  the  Twentieth  Century  Practice  of  Medicine  just 
published,  in  which  he  states,  as  his  opinion,  that  the  disease  is  not  an 
inflammation  of  the  lung.  He  takes  this  ground  for  the  reason  that  it  does 
not  affect  the  structure  of  the  organ.  He  contends  that  it  is  a  process  of 
germ  culture,  in  which  the  pneumoccocus  grows  in  a  culture  medium  sup- 
plied by  the  functional  capillaries  of  the  lung.  According  to  Dr.  Smith,  the 
cause  of  pneumonia  lies  in  the  double  circulation  in  the  lungs.  The  gist  of 
the  argument,  as  stated  in  Twentieth  Century  Practice  of  Medicine,  is  that 
from  its  peculiar  construction  the  lung  is  enabled  to  afford  a  field  for  bac- 
terial culture  and  to  supply  a  culture  medium,  and  this  without  calling  upon 
its  own  nutritive  resources  or  directly  compromising  its  own  tissues.  It  is 
a  fact  that  in  the  lung  are  empty  spaces,  accessible  to  bacteria  and  sepa- 
rated from  an  unlimited  blood  supply  by  only  the  thinnest  and  most  per- 
meable walls  that  make  the  phenomena  of  pneumonia  possible.  It  is  the 
further  fact  that  the  framework  between  these  spaces  has  its  own  separate 
blood  supply,  apart  from  the  vessels  involved  in  the  pneumonic  process  that 
prevents  a  sweeping  destruction  of  the  lung  tissue.  In  no  other  organ  of 
the  body  is  such  a  mingling  of  structural  health  and  diseased  action  con- 
ceivable, for  in  no  other  organ  is  the  blood  supply  for  nutrition  and  function 
separately  provided  for  (except  in  the  heart,  where  a  somewhat  alalogous  con- 
dition is  met  with).  In  speaking  of  the  phenomena  of  crisis,  Professor 
Smith  gives  the  following  new  deductions  :  That  normally  there  is  carried 
into  the  functional  capillaries  a  varying  amount  of  sodium  bicarbonate,  held 
in  solution  in  the  blood.  It  is  requisite  that  the  carbon  dioxide  contained  in 
the  bicarbonate  should  be  set  free  in  the  lungs,  in  order  that  it  may  escape 
with  the  expired  air.  Nature  provides  for  this  by  the  production  of  a  special 
organic  acid,  known  as  pneumic  acid.  This  combines  with  the  sodium,  and 
the  carbon  dioxide  thus  liberated  passes  into  the  alveoli.  But  when  the 
functional  circulation  ceases,  the  sodium  bicarbonate  is  no  longer  at  hand  to 
neutralize  tne  pneumic  acid,  which  continues  to  be  produced  as  a  part  of  the 
nutritive  process.  The  parenchyma  of  the  lung  therefore  becomes  satu- 
rated with  a  free  acid,  and  the  slightest  trace  of  acid  in  the  medium  is,  as  has 
been  proved  from  laboratory  experiments,  fatal  to  the  propagation  of  the 
pneumoccocus. 

Three  Points  in  the  Treatment  of  Pneumonia  in  Infants. — In  a  paper  by 
Dr.  W.  P.  Northrup,  of  New  York,  published  in  Medical  Age^  the  author 
emphasizes  three  points  as  follows: 
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First,    hygienic  conditions:      Fresh  air,   a  large  room,   changing    the 
patient  from  one  well-aired  and   freshened  room  to  another  in  like  condition. 
The  temperature  of  the  room  should  vary  inversely  as  the  temperature  of  the 
patient — 65  to  68  degrees  Farenheit,  when  the  patient's  temperature  is  high, 
and  higher,  say  70  degrees  Farenheit,  when  the  patient's  temperature  reaches 
normal'     An  infant  with  high  temperature  and  dry  skin  is  in  no  danger  of 
taking  cold.     A  window  should  admit  fresh  air  continually.  However  damp 
or  dry  the    outer  air,  the   warm  walls  and  furniture  of  a  heated   house  will 
temper  it  to  the  needs  of  the  child.    Nothing  so  refreshes  an  infant,  nothing 
is  more  essential  to  the  condition  of  the  blood,  nothing  acts  more  favorably 
as  a  heart  tonic,  than  cool,  fresh  air.     On  the  other  hand  the  opposite  con- 
ditions are  these  :     The  infant's  crib  is  closely  tented  about  with  blankets  ; 
the  windows  are  covered  with  sheets  to  keep  off  draughts ;  added  to  this  are 
often  in  the  room  numerous  relatives  and  large  gas-jets  consuming  the  oxy- 
gen.    If  a  well  lady  faints  from  the  exhausted  air  of  a  heated  and  crowded 
room,  may  not  the  overburdened  heart  of  a  pneumonia  patient  sometimes  be 
seriously  embarrassed  in  its  struggle  under  similar  circumstances  ?  No  fever 
patient  ever  caught  cold  from  air  coming  in  contact  only  with  the  oval   of 
the  face.     It  is  not  the  air  going  in  the  nose  and  mouth  that  gives  cold. 

Secondly,  the  care  of  the  digestion  :  Pneumonia  disturbs  the  infant's 
digestion  ;  flatulence  embarrasses  the  action  of  the  diaphragm  ;  pressure  up- 
ward against  the  heart  may  determine  the  unfavorable  outcome  of  the  disease. 
One  might  almost  formulate  the  advice,  ''To  cure  pneumonia,  treat  the  di- 
gestion." 

Thirdly,  the  use  of  water :  Bathing,  to  save  nerve  exhaustion,  or,  to 
put  it  in  another  way,  to  stimulate  the  nerve  centers.  A  physician  once 
suffered  great  remorse  because  a  child  developed  pneumonia  after  he  had 
treated  it  several  days  for  typhoid  fever,  using  baths,  carefully  regulated 
feedings,  etc.  This  error  in  diagnosis  probably  gave  the  child  its  best 
chance  of  recovery.  He  often  thinks  it  would  be  well  to  make  a  diagnosis 
of  fever  and  not  of  pneumonia,  so  that  friends  would  allow  one  to  treat  the 
patient  rationally. 

Water  should  be  freely  administered  internally  as  well.  The  refresh- 
ing cold  water  on  the  lips,  in  the  mouth  and  stomach  of  a  fever  patient  need 
only  be  suggested.  Again,  he  thinks  a  diagnosis  of  fever  instead  of  pneu- 
monia might  permit  of  the  more  general  use  of  cold  water  externally.  He 
condemns  poultices  for  reasons  that  they  impede  action  of  thorax,  and  they 
overheat  the  fevered  patient.  If  used  at  all  they  should  be  light  and  thm, 
and  combined  with  mustard,  and  used  for  pain  only.  The  antipyretics,  such 
as  the  coal  tar  products,  are  mentioned  by  him  only  to  be  absolutely  con- 
demned. Strychnia  and  such  other  heart  stimulants,  digitalis  and  alcohol 
are  stongly  condemned. 

Notes  on  naniUa.  (Dr.  Barker,  Maryland  Medical  Journal,  November 
2Sth,  1899),  concludes  his  interesting  paper  by  referring  briefly  to  a  large 
outbreak  of  beri  beri  among  a  number  of  Filipino  prisoners,  whicn  he  and 
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his  colleagues  had  an  opportunity  of  studying.  No  less  than  two  hundred 
of  the  one  thousand  prisoners  confined  in  the  old  Spanish  prison  at  Cavite 
developed  the  disease.  The  cases  of  beri  beri  are  divided  into  three  main 
types  :  (i)  the  oedematous  form,  (2)  the  paralytic  form,  and  (3)  the  mixed 
form.  In  nearly  all  cases  circulatory  disturbances  are  marked  early  in  the 
disease. 

There  is  palpitation  of  the  heart  and  throbbing  of  the  peripheral  ves- 
sels. Physical  examination  shows  enlargement  of  the  heart,  especially  of 
the  right  side.  This  enlargement  is  due  chiefly  to  dilatation,  and  is  accom- 
panied with  very  marked  cardiac  distress.  Digestion  disturbances  are  also 
common  at  the  beginning.  There  is  anorexia,  nausea  and  frequently  vomit- 
ing. In  the  oedematous  form  the  legs  begin  to  swell  and  the  oedema  grad- 
ually extends  upward  until  in  some  cases  the  whole  body  is  involved.  In 
very  severe  cases  there  is  hydro-peritoneum,  hydrothorax  and  hydro-pericar- 
dium. Many  of  the  latter  cases  terminate  fatally.  In  the  paralytic  form 
without  oedema  disturbances  of  locomotion  come  on  gradually.  The  symp- 
toms resemble  closely  those  of  peripheral  neuritis,  but  differ  somewhat  from 
the  latter  disease  as  ordinarily  met  with.  Many  observers  believe  that  no 
actual  neuritis  exists,  but  only  a  degenerative  process.  Pain  is  usually 
present  in  some  part  of  the  body.  Pressure  on  the  muscles  of  the  calf  us- 
ually causes  excruciating  pain.  Sensation  may  or  may  not  be  considerably  in- 
volved. The  reflexes  also  vary  with  the  distribution  of  the  neural  lesions.  After 
a  time  muscular  atrophy  sets  in,  and  these  patients  may  become  much  emaci- 
ated. In  the  so  called  mixed  form  oedema  and  paralysis  are  associated.  The 
clinical  and  epidemiological  history  of  the  disease  speaks  strongly  in  favor 
of  an  infectious  nature.     The  symptoms  are  those  of  a  severe  intoxication. 

Cultures  made  from  the  blood  on  bloodagar  from  a  large  number  of  cases 
of  beri  beri  yielded  negative  results. 

Careful  autopsies  were  conducted  on  those  who  died  in  the  hospitals, 
and  all  the  pathological  material  collected  was  brought  back  to  this  country. 
It  is  to  be  thoroughly  studied  and  the  results  published  later. 

R.  L.  F. 

Value    of   the    Tubuculin    Test  in   the   Diagnosis  of  Tubuculosis. — Dr. 

Edward  Otis,  {Journal  American  Medical  Association  1899,  Vol.  XXXIII. 
No  18),  in  advocating  this  method  of  diagnosis,  says  (i)  The  tubuculin  test 
indicates  early  tubuculosis,  by  a  general  reaction  before  it  can  be  detected 
by  other  methods,  except  the  X-ray,  in  the  large  majority  of  cases,  with  a 
dose  of  from  5  to  10  Mg.  of  Kochs'  original  tubuculin. 

(2)  No  injurious  results  occur  from  the  use  of  tubuculin  in  these  doses. 

(3)  Proved  tubuculosis  in  a  more  or  less  advanced  stage  may  fail  to 
give  a  general  reaction  from  doses  of  from  10  to  12  Mg. 

(4)  Svphilis  gives  a  reaction  in  an  undetermined  proportion  of  cases. 

(5)  There  is  a  dose,  undetermined,  at  which  a  non-tubucular  person 
may  react  or  simulate  a  reaction. 

(6)  The  reaction  may  be  deferred  from  six  to  twenty-four  hours. 
As  rules  to  be  observed  in  making  the  test: 

(i)  Always  use  the  same  tubuculin  and  of  a  standard  strength. 

(2)  Use  aseptic  precautions  in  giving  the  injection. 

(3)  Make  the  injection  deep  into  the  muscles  of  the  back,  arm,  or  leg. 

(4)  Keep  a  two,  three,  or  four-hourly  chart  of  the  temperature  if  possi- 
ble, beginning  twenty-four  hours  before  the  injection. 

(5)  Allow  several  days  to  elapse  before  repeating  the  test. 
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(6)  In  early  cases  depend  on  the  general  reaction;  in  late  cases,  if  the 
general  reaction  fails,  carefully  look  for  the  local,  R.  L.  p. 

A  New  riethod  of  Staining  flalarial  Parasites.  Drs.  Futches  and  Lozear 
{Johns  Hopkins  Hospital  Bulletin,  X.  No.  97.  Post  Graduate  Volume 
XIV.  No.  9. 

The  authors  claim  for  this  a  very  quick  process  and  very  serviceable  in 
cases  where  one  is  called  out  to  see  a  suspicious  case  and  has  not  a  micro- 
scope with  which  to  examine  the  fresh  blood.  "Make  the  ordinary  smear 
preparation,  fix  in  ]{  per  cent,  formalin  in  95  per  cent,  alcohol  for  one  min- 
ute, wash  in  water,  thoroughly  dry.  It  is  important  that  the  formalin  solu- 
tion should  be  made  up  fresh  each  time  it  is  used.  The  stain  consists  of  a 
saturated  solution  of  thionin  in  50  percent,  alcohol,  of  which  20  cc.  are  added 
to  100  cc.  of  a  2  per  cent,  solution  of  carbolic  acid.  Only  ten  to  fifteen 
seconds  are  required  for  staining.  It  is  perhaps  better  to  keep  the  stain  for 
some  time  before  using,  as  it  improves  with  age.  Thionin  phenate  is  formed, 
which  is  believed  to  be  the  active  staining  agent.  After  staining,  wash  off 
the  excess  of  stain,  blot,  mount  in  balsam  and  the  specimen  is  ready  to  be 
examined.     The  whole  time  consumed  is  not  more  th?n  two  minutes. 

The  malarial  parasites  come  out  distinctly  as  reddish-violet  bodies  with 
this  stain,  and  it  is  especially  serviceable  in  staining  the  ring-shaped  bodies 
of  the  aestivo-autumnal  infection.  The  parasites  retain  the  color  much 
better  than  they  do  when  stained  with  methylene-blue. 

The  authors  also  used  the  thionin  to  try  and  bring  cut  the  flagellated 
processes  in  the  sestivo-autumnal  inflection.  Probably  one  of  the  most 
convenient  methods  for  obtaining  permanent  preparations  of  the  flagella  is 
that  described  by  Sakharon,  in  which  an  ordinary  specimen  is  made  on  the 
slide,  and  at  the  same  time  several  specimens  of  blood  are  taken  on  cover- 
slips,  leaving  the  latter  in  contact  with  each  other  in  a  moist  chamber  and 
watching  the  ordinary  preparation  under  the  microscope  until  flagellation 
begins,  when  the  cover-slips  in  the  moist  chamber  are  taken  out  and  drawn 
apart  and  dried.  One  will  then  most  likely  catch  the  organisms  in  the 
flagellating  stage. 

The  authors  have  fixed  some  of  these  by  heat  and  then  stained  with 
thionin,  and  have  obtained  some  good  specimens,  showing  the  flagellate  pro- 
cesses coming  off  from  the  body  of  the  parasite. 

This  method  of  fixing  and  staining  is  not  to  supersede  the  examination 
of  the  specimen  of  fresh  blood,  always  the  most  satisfactory  method,  but 
onlv  when  staining  is  the  only  resource  and  rapid  results  are  desired. 

R.  L.  F. 

Bulletin  of  Mt.  Hope  Retreat. — We  have  on  our  desk,  the  "Bulletin  of 
the  Laboratory  of  Mount  Hope  Retreat,"  lately  issued.  It  sets  forth  some  very 
interesting  work  of  Dr.  Richardson,  Pathologist  to  the  Retreat,  the  results  of 
which  are  included  in  an  admirable  paper,  entitled,  "The  Secretions  in  the  Insani- 
ties," and  in  another,  "Indol,  its  Clinical  Significance,  audits  Estimation."  The 
former  suggests  that  the  certain  cause  insanities  resides  in  some  underlying  condi- 
tion of  nutrition  or  intoxication,  and  exhibits  analysis  of  the  stomachal  contents, 
blood,  urine,  and  feces,  which  strongly  sustain  this  suggestion.  The  latter  paper 
is  an  elaboration  of  this  idea  with  reference  to  Indol,  and  demonstrates  by  a  num- 
ber of  analyses  (ist)  The  presence  of  Indol  in  the  urine,  (in  varying  excessive 
amounts.)  in  most  forms  of  insanity,  in  epilepsy,  albuminuria,  most  diseases  of 
the  digestive  tract,  etc.,  (2nd)  that  Indol  is  the  product  of  bacterial  action  on 
proteid,  that  it  is  produced   almost  entirely  in  the  large  intestine,  that  the  three 
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principally  active  and  best  known  bacteria  are,   B.    Coli  Communis,   B.  Proteus 
Vulgaris,  and  B.  Cholera  Asiatica.      (3rd).   Methods  of  making  analyses. 

The  Bulletin  contains  a  paper  by  Dr.  Chas.  G.  Hill,  Physician-in-Chief  to 
the  Retreat,  "The  Pathology  of  Epilepsy."  It  is  a  masterly  recount  of  the  recent 
pathologic  researches  and  findings  in  this  intractable  affliction,  and  gives  an 
encouraging  report  of  the  use  of  "Suprarenal  Extract"  in  epilepsy.  The  formula 
of  the  dose  given  t.   i.  d.  is 

R     Sol.  Suprarenal*   3;  i 

Calcium  Chloride gr  ii 

Sodium  Bromide    gr  v 

*3  i  of  solution  equals  gr  i  Armour's  Powdered  Extract. 
The  author  hopes  soon  to  report  some  cures. 

The  Cancer  Parasite. — Dr.  Curtis,  of  Lille  {La  Presse  Medicalc^  i899» 
No.  20),  reports  totally  negative  results  in  his  search  for  a  cancer  parasite. 
His  deductions  are  drawn  from  a  series  of  experiments  now  in  progress  for 
over  four  years.  He  calls  particular  attention  to  the  fact  that  tissues  derived 
from  superficial  epitheliomata  are  not  the  best  to  use  in  experimental  work^ 
since  they  are  so  liable  to  be  contaminated  with  various  outside  organisms.. 
He  used  carcmomata  of  the  breast  and  testicle.  In  a  carefully  conducted 
series  of  experiments  with  eighteen  of  such  cases,  he  was  unable  to  obtain 
any  parasites  that  would  grow  on  any  media,  and  was  unable  to  produce  any 
contagion  in  other  animals.  The  author  believes  that  the  positive  results- 
obtained  by  other  observers  are  due  to  defective  technique. — Medical  Record.. 

Tetanus  Following  Induced  Abortion. — Turenne,  of  Montevideo  {Ann. 
de  Gynecol,  June.,  i8gg)  relates  the  case  of  a  graduate  midwife  who  com- 
plained of  a  difficulty  in  opening  her  mouth  following  a  slight  uterine  hem- 
orrhage. While  the  picture  of  tetanus  soon  declared  itself,  search  for  a 
wound  was  fruitless.  The  patient  confessed,  however,  that  believing  herself 
one  month  pregnant,  she  had  attempted  an  abortion,  using  for  this  purpose 
an  unsterilized  intra-uterine  injection.  The  catheter  employed  was  also  used 
without  any  antiseptic  precautions.  The  patient  died  after  the  customary 
evolution  of  the  disease.  There  was  at  that  particular  time  no  antitoxin  in 
Montevideo. 

While  this  complication  of  induced  abortion  is  extremely  rare,  it  is  inter- 
esting to  know  that  the  ancients  were  not  unacquainted  with  it  (Archigenies). 
Vinay,  who  wrote  in  1891,  was  able  to  collect  notes  of  108  cases  of  puerperal 
tetanus  from  medical  literature,  and  of  this  material  47  cases  were  connected 
with  the  act  of  abortion,  interference  during  the  earliest  months  furnishing 
the  largest  quota. 

In  Turenne's  case  the  midwife  picked  up  the  sound  from  a  dresser,  in 
which  situation  it  had  been  accessible  to  the  street-dust.  No  attempt  what- 
ever had  been  made  to  clean  it  before  its  introduction.  Six  days  elapsed  be- 
tween this  exposure  and  the  first  indication  of  trismus.  The  patient  was 
dead  within  the  ensuing  forty-eight  hours, — Obstetrics. 

The  Tongue  in  Influenza. — M.  d'Hotel  {Medical  Press.,  June  14,  1899) 
draws  attention  to  a  character  of  the  tongue  constituting  a  pathognomonic 
sign  of  that  mysterious  affection  known  as  influenza.  If  the  malady  is 
observed  during  the  first  few  hours  of  its  invasion,  the  tongue  may  not  pre- 
sent any  abnormal  feature,  but  the  following  day  it  is  invariably  covered 
with  a  white  coating  more  or  less  thick  towards  the  center.  Later  on, 
according  as  the  affection  is  of  a  benign  type  or  becomes  complicated  or  pro- 
longed, the  lingual  coating  is  seen  to  diminish  from  the  point,  or  on  the  con- 
trary to  remain.     This  label  of  influenza  is  in  general  the  last  sign  to  dis- 
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appear,  and  it  is  not  rare  to  observe  three  weeks  after  the  debut  a  remain- 
der of  a  whitish  triangle  at  the  base  of  the  tongue,  indicating  that  the  patient 
not  only  has  been  through  the  malady,  but  also  that  he  is  not  yet  absolutely 
free  from  the  morbid  condition,  although  the  general  state  of  his  function 
may  appear  regular — an  imprudence  on  his  part,  a  cold,  might  provoke  bron- 
cho-pneumonia, gastro-enteritis,  or  some  other  complication.  Another  char- 
acteristic of  this  lingual  deposit  is  to  redden  litmus  paper  when  rubbed  on  it, 
and  not  only  during  the  first  days  of  the  malady,  but  as  long  as  there  remains 
a  trace  of  it  on  the  tongue. 

This  acidity  persists  as  long  as  there  remains  any  trace  of  the  fur,  and 
is  a  natural  indication  of  the  treatment,  which  is  that  of  frequently  rinsing 
the  mouth  with  an  alkaline  solution,  such  as  Vichy  water,  followed  by  the 
internal  administration  of  the  same.  It  is  evident  that  influenza  cannot  be 
cured  more  than  typhoid  fever,  but  M.  d'Hotel  affirms  that  complications 
were -much  rarer  where  the  alkaline  treatment  was  used. — Medical  Age. 
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Essentials  of  Physical  Diagnosis  of  the  Thorax.  By  Arthur  M.  Corwin,  A.  M.  M.  D., 
Instructor  of  Physical  Diagnosis  in  Rush  Medical  College  ;  attending  physician  to  the 
Central  Free  Dispensary,  department  of  Rhinology,  Largngolcgy  and  diseases  of  the  chest. 
Third  edition  revised  and  enlarged.     W.  B.  Sanders,  Pu   lisher,  Philadelpha. 

This  little  volume  of  220  pages  gives  in  a  systematic  manner  the  gist 
of  physical  diagnosis  as  related  to  the  thorax.  The  text  is  well  illustrated 
and  the  salient  features  of  the  various  manifestations  of  diseases  of  the  chest 
are  so  arranged  as  to  be  readily  grasped  by  the  student  and  alTord  a  quick 
means  of  refreshing  one's  memory  upon  points  of  physical  diagnosis.  Skill 
in  interpreting  the  signs  of  thoracic  disease  is  an  accomplishment  not  to  be 
over-rated  in  medical  practice,  and  will  well  re-pay  any  extra  effort  of  study 
and  practice.  As  a  guide  to  such  an  end  Dr.  Corwin's  work  can  be  cordially 
commended. 

Essentials  of  Anatomy,  including  the  Anatomy  of  the  Viscera,  arranged  in  the 
form  of  Questions  and  Answers  prepared  especially  for  Students  of  Medicine.     By 

Charles  B.  Nancrede,  M  D.,  Professor  of  Surgery  and  of  Clinical  ,-.ur<<ery  in  the  University 
of  Michigan  ;  Emeritus  Professor  of  General  and  Orthopedic  Surgery,  Philadelphia  Poly- 
clinic ;  Senior  Vice-President  of  the  American  Surgical  Association  ;  Corresponding  Mem- 
ber of  the  Royal  Academy  of  Medicine,  Rome.  Italy  ;  Member  of  the  American  Academy  of 
Medicine,  etc.  Sixth  edition,  thoroughly  revised  bv  Fred  J.  Brockway,  M.  D.,  Assistant  De- 
monstrator of  Anatomy,  Columbia  University,  New  York.  Net  price,  $1.00.  W.B.San- 
ders, Publisher,  Philadelphia. 

This  is  another  of  the  excellent  series  of  Question-Compends  issued  by 
the  publishing  house  of  W.  B.  Saunders.  That  the  profession  and  students 
of  medicine  recognize  the  worth  of  these  publications  is  attested  by  the  fact 
that  over  175,000  copies  have  been  sold  since  the  first  volume  was  issued. 
The  present  number  is  well  illustrated,  with  the  name  printed  clear  on  each 
particular  part. 

Scribners  Magazine  for  January,  which  begins  the  new  volumn,  also 
marks  the  opening  of  two  important  serial  features  for  the  year. 

J.  M.  Barrie's  great  novel,  ''Tommy  and  Grizel,"  upon  which  he  has 
been  at  work  for  years  begins  in  this  number. 

Theodore  Roosevelt  begins  in  this  number  his  monograph  on  Uliv-er 
Cromwell,  which  is  to  be  a  feature  of  this  magazine  for  six  months.  1  he 
illustrations  of  the  Cromwell  serial  are  elaborate  and  profuse. 
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A  paper  of  great  significance  at  the  present  time  it  Frederick  Palmers 
View  of  "White  Man  and  Brown  Man  in  the  Phillipines." 

A  short  article  by  Frederic  Irland,  called  "The  Coming  of  Snow"  gives 
an  account  of  a  successful  moose  hunt  in  New  Brunsweek,  illustrated. 

Coca  and   Its  Therapeutic  Application — By  Angelo   Mariani.       With    illustrations. 

Address  J.  N.  Jaros,  52  West  15th  St.,  New  York. 

This  is  a  handsome  cloth  bound  book,  giving  much  very  interesting 
information  in  regard  to  the  history  of  this  most  important  plant,  its  mode 
of  cultivation,  therapeutic  properties,  and  much  other  valuable  knowledge 
which  the  scientific  physician  desires.  The  illustrations  are  many  and 
beautiful.  This  book  will  be  sent  complimentary  to  our  readers  who  will 
address  the  publisher  as  above. 

Companion  Stories  for  1900 — The  stories  published  in  The  Youth's  Com- 
panion portray  the  manly  and  womanly  virtues  with  no  sacrifice  of  interest 
or  vitality,  and  they  appeal  to  the  sympathies  of  old  and  young  alike.  Dur- 
ing 1900  The  Companion  will  offer  special  series  of  stories — among  them 
being  stories  of  Former  Political  Campaigns  and  Adventures  of  Linemen. 

Besides  these  there  will  be  a  score  of  stories  for  girls  by  such  writers  as 
Sarah  Orne  Jewett,  Mary  E.  Wilkins,  Margaret  Deland,  Elizabeth  Stuart 
Phelps,  Edith  Wharton,  Kate  Chopin  and  Margaret  Sangster.  There  will 
be  four  serial  stories — "A  Prairie  Infanta,"  by  Eva  Wilder  Brodhead;  "Run- 
ning a  Merry-Go-Round,"  by  Charles  Adams;  "The  Schoolhouse  Farthest 
West,"  by  C.  A.  Stephens;  and  "Cushing  Brothers,"  by  Ray  Stannard  Baker. 
In  addition  there  will  be  two  hundred  other  short  stories  by  the  most  gifted 
of  American  writers  of  fiction. 

All  new  subscribers  will  receive  The  Companion  for  the  remaining 
weeks  of  1899  free  from  the  time  of  subscription,  and  then  for  a  full  year, 
fifty-two  weeks,  to  January  i,  1901;  also  the  Cojnpanion'^s  new  Calendar  for 
1900,  suitable  as  an  ornament  for  the  prettiest  room  in  the  house. 

Illustrated  Announcement  Number  containing  a  full  prospectus  of  the 
volume  for  1900  will  be  sent  free  to  any  address. 

The  Youth's  Companion, 
203  Columbus  Avenue,  Boston,  Mass. 


The  Carolina  Medical  Journal  will  succeed 
The  North  Carolina  Medical  Journal  in  Janu- 
ary, 1900.  It  will  be  about  twice  the  size  of  this 
issue,  will  be  a  monthly  at  Sl.OO  per  year,  in  ad- 
vance. Send  us  $1.00  and  begin  the  new  year 
right. 


therapeutic  lExpevtences  an^  Suggestions, 


The  object  of  this  department  is  to  afford  the  profession  an   opportunity   to   discuss,    pro   and  con,   the 
newer  therapeutic  agents. 


The  Rational    Treatment  of  Pneumonia. 


[original  communication.] 


ByLUCIAN  LOFTON,    M.    D.,    Norfolk,  Va.,  President  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina. 


A  great  many  of  the  leading  text  books  will  tell  you  pneumonias  run 
their  course  uninterupted  by  any  medical  treatment  whatsoever.  This  asser- 
tion may  bear  out  the  statement  of  some  men,  but  it  will  not  hold  good  in 
forty  per  cent,  of  the  cases  the  average  practitioner  is  called  upon  to  treat. 
In  fact  I  believe  a  well  developed  case  of  pneumonia  of  whatever  description 
will  respond  to  the  latter  day  method  of  handling  such  cases.  In  times 
agone  the  treatment  par  excellence  was  either  heat  or  cold  locally,  together 
with  internal  stimulants,  and  much  success  followed  these  methods,  but  liv- 
ing in  this  most  progressive  age  no  man  can  fail  to  find  means  by  which  a 
new  regime  may  be  inaugurated  and  thus  reduce  his  mortuary  record.  I  do 
not  decry  the  use  of  heart  stimulants  in  this  disease  but  on  the  contrary  use 
them  whenever  necessary;  but  to  rely  upon  counter  irritation  and  the  ice 
pack  solely  with  a  view  of  bringing  your  patient  to  a  successful  end,  is  not 
considering  matters  seriously  enough  by  any  means.  It  is  quite  necessary 
to  give  these  cases  all  the  liquid  food  the  stomach  is  able  to  legitimately 
assimulate,  but  solid  food  ingested  by  pneumonia  patients  while  the  attack 
is  at  its  height  is  bad  practice  and  should  not  be  countenanced. 

I  will  suggest  a  treatment  which  in  my  hands  has  given  me  the  best 
results  I  have  yet  seen.  It  is  a  preparation  known  to  the  profession  as  "Vis- 
kolein"  and  the  formula  I  have  generally  used  is  composed  of  the  following: 
Sulphocarbolates  of  Zinc  and  Soda  (CP)  a  a:  two  grains  Kolein,  one  and  a 
half  grains,  Phenol  benzoate  seven  and  twentieth  hundred  grains, 
Menthol,  Thymol,  and  Eucalyptol,  a  a  :  one  and  one  twentieth 
hundred  grains.  This  is  suspended  in  a  sterilized  drachm  solution  of 
water,  and  is  used  only  hypodermatically  at  intervals  of  from  three  to  six 
hours.  The  site  of  injection  depends  upon  the  affected  lung  area,  or  may  be 
inserted  where  the  cellular  tissue  is  loose  and  redundant.  The  amount  to 
be  given  depends  in  a  measure  upon  the  severity  of  the  case,  age  of  the 
patient,  and  the  general  physical  condition  of  the  sufferer.  The  average 
dose  is  ten  minims  for  an  adult  in  an  equal  quantity  of  boiled  water,  which 
may  be  increased  to  twenty  or  thirty  minims  according  to  indications  and 
results.  There  is  no  depressing  effect  as  a  rule;  in  fact  none  of  the  cases 
treated  by  me  have  been  thus  affected.     When  you  do  not  wish  to  give  this 
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preparation  as  indicated,  it  may  be  administered  in  tablet  form,  and  is  a 
most  agreeable  form  to  give  it.  Altogether  the  hypodermic  method  gives 
me  better  and  quicker  results.  As  an  antipyretic  the  tablet  acts  admirably 
and  may  be  used  every  three  or  four  hours  to  control  any  febrile  disturbance. 
I  fully  realize  the  profession  at  large  is  loath  to  try  any  of  the  newer  reme- 
dies, and  prefer  to  trod  "gently  in  well  beaten  paths,"  and  while  I  prefer  to 
listen  to  pioneer  teaching,  I  think  it  a  grave  mistake  to  cast  aside  aitything 
that  gives  prospect  of  advancement  in  the  "healing  art".  Much  to  my  regret 
therapeutics  have  suffered  greatly  for  the  want  of  proper  investigation,  while 
surgery  has  led  the  van,  to  the  great  detriment  of  its  chief  ally. 

To  enumerate  the  cases  of  the  various  pneumonias  treated  by  "Visko- 
lein"  in  my  hands  would  be  to  infringe  upon  the  kindness  of  the  editor,  and 
I  will,  in  consequence,  describe  tlie  results  obtained  by  me  in  a  cursary  way. 
Being  hurriedly  summoned  to  the  bedside  of  a  patient  recently,  I  found  upon 
examination,  a  complete  occlusion  of  the  left  lung,  with  absolutely  no  evi- 
dence of  respiratory  action  in  the  affected  organ.  Pulse  150,  temperature 
105^  F.,  clinched  jaws,  a  fixed  and  set  stare  of  the  eyes,  a  jerky  respiration 
of  the  right  lung  averaging  from  twenty-five  to  thirty-seven  to  the  minute. 
The  patient's  extremities  were  cold  and  clamy,  while  the  skin  gave  no 
response  to  the  insertion  of  a  pin.  Cyanosis  was  rapidly  coming  on,  and  I 
concluded  I  had  a  desperate  case  wiih  which  to  deal.  After  taking  a  gen- 
eral survey  of  the  situation,  I  concluded  to  tell  the  parents  the  chances  were 
very  slim  for  a  recovery,  at  which  time  they  said  another  physician  who  had 
been  called  in,  prior  to  my  arrival,  stated  the  patient  would  die  in  two  or 
three  hours  and  he  was  surprised  they  should  send  for  him.  He  could  do 
nothing.  An  undertaker  was  what  they  needed.  The  parents  beseeched 
me  to  do  "anything"  while  life  lasted.  I  agreed,  but  fearing  the  patient 
might  succumb  at  any  minute,  I  said,  "if  the  patient  cannot  swallow  we  will 
be  compelled  to  give  the  medicine  by  the  skin,"  to  which  they  readily 
assented.  The  first  injection  was  made  at  4  p.  m.,  of  10  minims  of  fluid 
"Viskolein"  with  an  equal  portion  of  sterilized  water.  At  9  p.  m.,  the 
patient  began  to  move  hands  and  feet,  and  could  swallow  some  water,  at 
which  time  I  instructed  the  mother  to  give  a  tablet  comprising  tincture 
digitalis,  three  minims,  tincture  strophantus,  two  minims,  every  three  hours 
dissolved  in  a  teaspoonful  of  water.  I  predicted  a  change  for  the  better  or 
worse  between  the  hours  of  three  and  four  the  following  morning,  and  pre- 
cisely at  thiee  a.  m.,  a  decided  change  for  the  better  was  noted.  I  saw  the 
change  as  I  entered  next  morning.  I  repeated  the  identical  dose 
but  added  brandy,  one  half  once  well  diluted,  every  two  hours.  In 
exactly  thirty-six  hours  the  fever  had  abated,  the  extremities 
had  become  warm,  (which  no  doubt  had  been  benefitted  by  hot  water 
bags),  the  pulse  was  100,  the  respiration  of  the  right  lung  was 
from  twenty  to  twenty-five  per  minute,  and  strangely  enough  the  patient 
began  to  call  for  food.  Altogether  I  gave  four  injections  ranging  from  ten 
to  fifteen  minims.     I   think  this  a  remarkable  result  in    the  face  of  all  the 
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facts,  considering  in  one  week's  time  the  patient  was  sitting  up,  laughing 
and  talking,  the  affected  lung  having  practically  fully  cleared  and  no  con- 
solidation of  importance  could  be  noted.  This  is  decidedly  the  worse  case  of 
pneumonia  I  ever  treated  with  "Viskolein",  but  the  milder  forms  have 
responded  as  beautifully.  I  cannot  too  highly  commend  the  preparation  to 
my  professional  colleagues.  Independent  of  all  other  remedies  save,  heart 
stimulants  and  liquid  foods  I  firmly  believe  this  compound,  especially  the 
fluid  form,  will  neutralize  the  toxin  which  results  as  the  presence  of  the 
diplococcus  pneomiae, 

"Visoklein"  should  be  tried  in  all  cases  of  pneumonia,  likewise  any  sep- 
tic systemic  poisoning  irrespective  of  origin.  It  is  indeed  a  povveiful'toxin 
neutralizer. 

Synergelic  fledication— "Antikamnia  Laxative  Tablets"  or  "Antikam- 
nia  &  Quinine  Laxative  Tablets," — as  the  condition  presented  may  require 
— will  compel  the  excretory  organs  to  perform  their  natural  functions  natur- 
ally, without  griping  or  stomach  sickness,  and  they  are,  therefore,  the  proper 
remedies  for  constipation,  headaches,  chills  and  fever,  malaria,  la  grippe  and 
allied  conditions,  coryza,  colds,  congestions  and  the  general  disturbances 
arising  from  suppressed  action  of  the  various  functions  of  secretion  and 
excretion. 

These  two  new  combinations  are  particularly  useful  in  that  torpid  con- 
dition of  the  bodily  functions,  produced  by  the  retention  of  poisonous  pto- 
maines, scientifically  known  as  autotoxia. 

We  would  especially  call  attention  to  the  wide  use  of  "Antikamnia  & 
Quinine  Laxative  Tablets"  in  chronic  or  semi-chronic  diseases  which  begin 
with  a  severe  "cold."  Their  power  to  relieve  pain,  reduce  fever,  tone  up 
the  s>  stem,  and  restore  natural  activity  to  the  bowels,  will,  we  feel  sure, 
make  these  tablets  unusually  valuable. 

We  believe  the  profession  will  at  once  appreciate  the  uniqueness  and 
usefulness  of  these  combinations — The  Atlanta  Journal-Record  of  Medicine. 

The  Catarrhal  Diathesis — In  catarrhal  affections  of  the  various  mucous 
membranes,  particularly  of  the  respiratory  tract,  there  exists  not  only  a 
relaxed  atonic  condition  of  these  structures  but  an  underlying  constitutional 
state  of  malnutrition.  All  authorities  agree  that  in  order  to  eradicate  the 
local  patholcgic  conditions,  treatment  by  appropriate  systemic  remedies  is 
indispensable;  the  patient's  nutrition  must  be  fostered  and  restored  so  that  a 
degree  of  constitutional  vigor  is  attained  which  antagonizes  the  catarrhal 
processes.  Gray's  Glycerine  Tonic  Comp.  is  the  remedy  par  excellence  in 
these  cases  because  it  has  a  two-fold  action.  Primarily  and  chiefly  it  over- 
comes malnutrition;  it  re-establishes  normal  nutrition  by  eradicating  the 
ever-present  atonic  condition  of  the  digestive  organs,  thus  assuring  the  main- 
tenance of  normal  digestion  and  assimilation  of  food;  restoration  of  tone  and 
nervous  force  to  the  entire  system,  and  incidentally  to  the  mucous  mem- 
brane, is  a  natural  sequence.  Gray's  Glvcerine  Tonic  Comp.  has,  moreover, 
a  direct  local  antiphlogistic  and  to  lic  influence  upon  the  disordered  circula- 
tion of  the  mucous  membranes;  it  relieves  engorgement  and  restores  tone  to 
the  relaxed  atonic  blood  vessels.  This  remedy  will  prove  efi^ective  in  ob.ni- 
nate  and  recurrent  catarrhal  affections  of  the  respiratory  and  gastro-intesti- 
nal  tracts  which  have  resisted  all  other  treatment. 

The  Purdue  Frederick  Co.,  Sole  Propretors, 

No.  15  Murray  Street,  New  York. 

I 
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E.  N.  Campbell,  fl.  D.,  Good  Hope,  111.,  says:  I  have  used  Aletris 
Cordial  in  threatened  miscarriage  and  find  it  one  of  the  finest  and  most 
efficient  preparations  that  it  has  been  my  privilege  to  prescribe.  Aletris 
Cordial  should  be  used  more  than  it  is,  although  it  is  largely  prescribed,  yet 
like  its  twin  sister  Celerina,  it  is  not  prescribed  often  enough  to  prove  its 
efficiency.  Most  all  cases  that  these  preparations  are  used  in  are  of  a  chronic 
type,  and  those  that  require  patience  to  relieve;  hence,  if  these  two  remedies 
are  taken  regularly  and  persistently,  according  to  the  case,  they  will  satisfy 
all  concerned. 

A  Remedy  Combinding  the  Effects  of  Phenacetin  and  Salicylic  Acid — In 

the  case  of  the  synthetic  remedies  the  chemical  composition  of  a  drug  some- 
times throws  much  light  upon  its  medicinal  properties.  This  is  well  shown 
in  the  case  of  salophen,  which  represents  a  common  chemical  combination 
of  salicylic  acid  with  acetylparaamidophenol.  In  this  preparation  we  have 
associated  the  effect  of  salicylic  acid  with  that  of  phenacetin.  As  pointed 
out  by  Dr.  Hill  in  a  recent  article  {^Denver  Medical  Times)  nearly  all  the 
newer  antipyretics  owe  their  fever  reducing  effects  either  to  paraamidophe- 
nol  or  to  some  of  its  oxidation  derivatives.  For  this  reason  the  range  of 
utility  of  salophen  in  medical  practice  has  been  constantly  enlarging,  and  it 
is  now  employed  not  only  in  the  treatment  of  rheumatic  affections,  but  also 
as  a  general  antipyretic  and  antineuralgic.  Dr.  Hill  states  that  a  careful 
and  impartial  summary  of  all  the  clinical  evidence  proves  indisputably  that 
up  to  the  present  this  remedy  is  our  best,  safest  and  most  eligible  antirheu- 
matic, and  that  it  is  also  an  efficient  antineuralgic  and  intestinal  antiseptic. 
In  his  own  opinion,  based  upon  the  experience  of  several  hundred  cases, 
salophen  is  the  culmination  up  to  date  for  definite  therapeutic  purpose  of  the 
aromatic  series  of  which  phenol,  salicin,  salol  and  salicylic  acid  are  the 
crude  prototypes. 

Write  for  Them — Have  you  a  case  of  indigestion  acute  or  chronic?  If 
so  write  Messrs.  William  R.  Warner  &  Co.  of  Philadelphia  for  complimen- 
tary copy  of  their  book  "The  Clinical  Application  of  Ingluvin"  by  John  V. 
Shoemaker,  M.  D.,  Professor  of  Therapeutics,  Medico-Chirurgical  College, 
Philadelphia,  It  is  a  very  interesting  book,  beautifully  printed  on  coated- 
paper.  Messrs.  Warner  &  Co.  are  also  issuing  exceedingly  interesting  book- 
lets "The  Acid  Diathesis,"  "The  History  of  Sugar  Coated  Pills"  (of  course 
you  know  that  W.  R.  W.  &  Co.  were  the  pioneer  manufacturers  of  Sugar 
Coated  Pills,)  "A  Study  of  Rheumatism,"  "A  study  of  Constipation"  etc. 
Any  of  them  will  be  sent  free  upon  request.  Of  course  each  of  the  books 
will  tell  you  why  it  is  desirable  to  specify  "W.  R.  W.  &  Co."  when  ordering 
any  of  the  remedies  suggested  in  the  booklets,  and  the  reasons  are  very  good 
ones.  Manufacturing,  as  they  do,  the  highest  quality  of  pharmaceuticals, 
physicians  certainly  secure  first  class  remedies  when  they  specify  Wm.  R. 
Warner  &  Co. 

Highest  Award — It  is  especially  gratifying  to  the  many  physicians  who 
prescribe  Warner's  remedies  to  learn  that  at  the  National  Expert  Exposition 
recently  held  in  Philadelphia  the  Highest  Award  consisting  of  Silver  Medal, 
and  Diploma  was  given  W.  R.  Warner  &  Co.  for  the  excellence  and  purity 
of  their  pharmaceuticals. 
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BARIUIVI  ROCK  SPRING  WATER. 

(OLD  POISON  SPRING,  1775.) 


In  the  treatment  of  disorders  of  the  alimentary  tract,  in  venereal  and  skin  diseases,  in 
rheumatism,  in  liver  and  kidney  complaints,  and  in  hysteria  and  female  troubles,  the 
peculiar  effects  of  this  water  are  most  marked.  It  has  been  found  a  specific  in  eczema  and 
catarrh,  and  even  reports  of  cancers  cured  by  its  free  use  are  not  lacking.  It  contains  in 
varying  proportions  Barium,  Iron,  Soda,  Sulphur,  Magnesia  and  Phosphoric  Acid,  in  such 
combinations  as  to  render  it  a  curative  and  tonic  agent,  the  equal  of  any  mineral  water 
known.     Physicians  living  near  the  Spring  have  prescribed  the  water  for  years. 

THOS.  E.  ANOBRSON,  M.  D.,  Statesville,  N.  C— Its  greatest  triumphs  have  beea  in  cutaneous  diseases 
acting  as  a  specific  in  both  acute  and  chronic  cases  of  ecz'.m  i.  In  many  cases  in  rheumatism  and  gouty  condi  - 
tions  of  the  system,  it  exerts  an  influence  almost  amounting  to  curative. 

M  R.  ADAMS,  M.  D.,  Statesville,  N.  C— In  the  treatment  of  obstinate  cases  of  eczema  it  is  very 
efficacious.  Every  physician  understands  too  well  the  bafiBing  nature  of  some  ioxr&%  oi ecxema,  and  how 
difficult  the  treatment  has  been  regarded  by  all  medical  writers  The  Barium  water  maintains  the  reputation 
of  being  a  most  valuable  remedy  in  the  treatment  of  eczema  and  kindred  skin  diseases  This  fact  I  know 
from  my  own  personal  experience  and  observation,  and  I  cheerfully  bear  testim  mv  to  the  fact  that  I  have  seen  somt 
of  the  most  obstinate  cases  yield  to  the  persistent  use  of  the  water,  when  used  both  internally  and  externally. 
As  previously  stated,  the  water  can  be  prescribed  with  benefit  in  a  number  of  diseases,  but  is  specially  indi- 
cated in  skin  diseases  and  as  an  alterative  and  tonic, 

DOCTORS  Who  Vouch  for  Us.— Dr.  Jno,  R.  Irwin,  Charlotte,  Drs.  Hill,  Statesville;  Dr.  J.  S.  Lafferty, 
China  Grove  ;  Dr.  R.  J  Brevard.  Charlotte  ;  Dr.  Frank  Robinson,  Lowell ;  Dr.  J.  P.  McCombs,  Charlotte  ;  t)r. 
T.  1,.  Booth,  Oxford  ;  Dr.  K.  A.  Alderman,  Wilmington  ;  Dr.  H.  J.  Walker,  Huntersville ;  and  many  others. 

BARIUM  ROCK  SPRING  CO., 

Write  for  Booklet.  BARIUM  SPRINGS.  N.  C. 


//  Used  Vitogen  in  a  case  of  amputation  of  both  legs,  boy  fourteen  years  of  age  (railroad  accident.) 
•  •  Also  in  a  ca.se  of  lacerated  wound,  child  five  years  old  (hand  caught  in  pulley.  In  both  cases  the 

results  were  very  gratifying;  wounds  healed  without  the  least  suppuration."  DR.  M.  R.  WILEY, 

Bucher,  111. 

niCDCMCCn     by  druggists  in  perforated  screw  cap  bottles  or  mailed  on  receipt  of  price.  2-oz., 

UlortllOtU  50c.;  4-oz.,  $1.00.  Canadian  price,  2-o«.,  BOc;  4-oz..  $1.30.  Trial  Bottle  Free  (to 
physicians  only.) 


AMTIQPPTIMr  *s  an  antiseptic  wet  dressing  for  treating  cases  of  extreme  inflammation,  ■ 

Mil  I  lOtr  I  inc.  i  rritation  or  ulceration  nothing  excells  Antiseptine.    Some  say    Nothing  | 

/Saratoga  \  equals  it."  Sold  by  druggists  or  shipped  on  receipt  of  price.  1  dox.  oz.  cans,  h 

V,  Ointment/  7 5c.;  1  lb.  in  one  can  60c-;  five  1  lb.  cans  $2.75.  m\ 

The  G.  F.  Harvey  Co.,  Si|fs?r??sfSXu.s.A.  I 

Canadian  Branch,  Mille  Rochea,  Ont.     Kezar  &  Bennett,  Agents.  ■ 


When  writing.  mecUon  the  N.  a  Medical  Journal. 


Two  drawers  under  seat  with  lock  and  key,  and  box  under   cushion  with   seat  bottom  g* 
on  hinges  and  arranged  so  it  can  be  locked.     All  lined  with  plush  and  just  the  thing  for  ^ 
medicine  and  instruments.    Seat  ends  padded  and  made  with  pockets.    i,arge  storm  apron. 
Furnished  with  steel  or  rubber  tires. 

See  our  Agent  in  your  town  or  write  us  direct  if  he  has   none  in   stock.     No  Doctor 
should  be  without  one  of  these  jobs.     Made  just  as  fine  as  can  be. 
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